MARYLAND STA’ DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL . EXAMINER’S CERTIFICATE OF DEATH no 


I, PLACE OF DEATH: iF 2. “USUAL RESIDENCE ~(IIOME) OF DECEASED: 


county Allegany MARYLAND state WiVa. county Mineral 


CITY (If outside corporate limits, write slug LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR se give nearest town) (in this place) OR 


Ey ( 2 min. A Fort Ashby 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Memori al H ospi ta 1 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Urype oF Print) Harry McDowell Adams DEATH Silys 28 2054 


5. SEX: 6. Congr OR | qs SOE on Gea | 8 DATE OF BIRT io) |" AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a 4 ad? : Months] Days | Hours { Min. 
male | white setri dower | Feb. 16= Ree 72 ve. eo [| 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country):}! 12. CITIZEN OF WILAT 
INDUSTRY: | COUNTRY? 


= 
a 
b 
ce 


VOR tie 


work done during most of work life, 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jacob Adams Martha Marker 


15, Was Deceased Ever IN U.S. ARMED Forces 2; : . ID : 
even, snc; Or onic) Ce Sel) wives ae ot dabewor 16. Socta, Security No.: 17. INFORMANT & ADDRESS 


2 
no pees) 24-07-6447 \Mrs.Willard Adams,Cumberland,Md. _ 
18. MEDICAL CERTIFICATION InTervas Bi 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: baat 


ONseT AND Dgati. 
Immediate cause )..Acute..cardiac.. £a Bure. oun 
DUE TO 


Antecedent cause(s) |)... coronary .sclerosis,card 


giving rise to the above cause DUE TO 
—e ee bral sclerosis with marked edema. 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


‘TED TO THE . . . 
SERGE O-CGNDITION CAUSING Dent. External injuries(abrasions) 


19a. DATE OF eo oy 19), MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yeo Kl Ne 


21a, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2Ie. (City or town) (County) (State) 


2 
g 
a 
g 
i=) 
% 
° 
te 
a 
a 
> 
a 
mn 
a 
4 
a 
cc} 
E: 
= 


tant. Physicians 


impo: 


PRIMARY [) or COS ot aes Oo OF street, office bldg., etc., 
CAUSE OF DEAT! INJURY 


2id, TIME (Month) ra (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work (] at work (1) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy #], Inspection €), Inquiry *], and 
find that death resulted from: Natural causes fj, Accident [], Suicide], Homicide 1], Undetermined cause Q. 
SIGNATURE 7 CHIEF MEDICAL EXAMINER DATE SIGNED 
, M.D. 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. July 28-1954 


2 
23. BURIAL, CREMATION, DATE THEREOF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : [a ae | 


BURTAL _ 7= 3054 SHBY CEMETERY FORT ASHBY WEST VIRGINIA 


eee REC'D BY LOCAL STRAR" A ene ) | 24. FUNERAL DIRECTOR ADDRESS 


pene pisos VonL M+ Louis Stein Inc, Cumberland, Maryland 


VS. AISA - 5 - 53 


MARGIN RESERVED FOR BINDING 


ee 


vs. Als —10-53 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE P 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


\ 


eORMER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6043 


CERTIFICATE OF DEATH Reg. Dist. No. of 38 
“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
county _ALLEGANY =~ _____MARYLAND _ =) STATE PENNSYLVAN | Auunry Bedford ee 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) in thig place) OR A 
_Town ""CUMBERLA i HRS. OMIN, Town ARTEMAS 3 
HOSPITAL OR MEMORIAL HOSPITAL STREET (if rural give location) S. 
STREET ADDRESS MEMORIAL AVENUE Route 1 
3. NAME OF (First) (Middle) rch (Last) 7 a6; | 4. DATE (Month) (Day) (a 
DECEASED: OF 
___(Type or Print) JAMES 0. = if BARNES — £ * DEATH: JULY 20 19 
5S. SEX: 6. COLOR OR |7. eee MABE De 6. DATE OF BIRTH: |9. AGE last birthday] Ir UNDe® 1 veam| If unveR 
i > q : Month. 
MALE | WHITE (Specit MARR | ED JAY BA Bge | GE ins, | MON] ere oom) mie 


1 10s. KIND OF BUSINESS | 
work done during most_of working life, OR INDUSTRY: 


even if retired): MERCHANT RETAIL SELL! 
13. FATHER’S NAME: “gown Business 


DAVID BARNES 


fis. Waa DECEAsED Eve IN U.S. ARMED FORCEST 
kp (It Yes, give war or dates 


ot seco “We 1 1190-28-4574 


11. BIRTHPLACE (State or foreign country): 


PENNSYLVANIA 


14. MOTHER'S MAIDEN NAME: 
FRANCES SMITH 


| 17. INFORMANT & ADDRESS: 


MEMORIAL HOSP9TAL=CUMBERLAND, MD. 


12. CITIZEN OF WHAT 


Bok. 


18, SOCIAL SECURITY NO. 


4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Saver’ ano tekies 
D/ X Vat ln atic Lat 3 lupe 
ule ~ 
IMMEDIATE CAUSE (ay 


DUE TO ”L) 4, 
ANTECEDENT CAUSE (8) nN Go 
DISEASES OR CONDITIONS, IF ANY. (BD A ae 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES im NO a 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 2D. ey 193 ¥t0 oo so I iot . 7 that I last saw the deceased 


alive on dosnt 19 Se Fand that death occurred at 94 5 Pu, from the causes and on the date stated above. 


oie oF , Va p l, L pes a £7 ae st my 


23. BURIAL, CREMATION.| DATE THEREOF d NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burfat ““"? buly 24,1954 Fairview Christian Cem, Inglesmith, Pa. 
Ves READ BY ot Make 2 i | 24. FUNERAL DIRECTOR ADDRESS 
L hg PA GSS Lu BS -lJohn J, Hafer,Cumberland, Maryland 


21F. HOW DID INJURY OCCUR? 


Mpls WMS. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 86044 


Witken cores 


6045 CERTIFICATE OF DEATH Reg. Dist. No. 4s ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY  _ MARYLAND state. We VA, county (9, 


? CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write bie C3 give nearest town) 

OR and give nearest town) (in this place) OR 
TOWN CUMBERLAND 35DAYS SKETSER 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR s 
STREET ADDRESS MEMORIAL HOSPITAL RT #2 

3, NAME OF (First) (Middle) (Last) | 4 BATE 
DECEASED: 
(iis or Print) NELLIE i. BARNES | DEATH: 

3. 6. COLOR OR ~ SINGLE. MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday ._ 

WIDOWED, . hi 

FEMALE WHITE’ (Specify): JUNE 24/932 ay ome i) Days | Hours l Min. 


work done during most of working life, 1 COUNTRY? 


even if retired): - 
13. FATHER’S waar tee = Rest = Ein Lt. a Kaw licegs, 2) NAME: . Ae Sa As 
SAMUEL_ SHAFFER | ESTHER V_BARNES 


Ts, WAa DECEASED EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 
othe ww \Esther V. Barwes Kt_& Neysen, WVo. 


/ Wea of service} 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
y*7 ‘ 


Oa. USUAL OCCUPATION (Give kind of) 10. KIND Of BUSINESS | 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


$€, SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


x Jf \ 
IMMEDIATE CAUSE tA) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 

«cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Lael Oe remeea ‘ 
DISEASE OR CONDITION CAUSING DEATH. —- 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 1 
20, AUTOPSY? 
f SS SS Yes. Not] 


21a. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MARGIN RESERVED FOR BINDING 


/PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Zle INJURY OCCURRED 
While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from Cp. 7% Ss. = SH. iS Qe, 49 that I last saw the deceased 


alive on .. JI- “A 9-19 S¥ and that death occurred at {# 554M, from the causes and on the date stated above. 
SIGNATURE 


(ove DATE SIGNED 

* a _— 

Sa acai m0. ee 2 
23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMOVAL (SPECIFY) y 2a, 19S lite toe Babs ete " Pei 2 d. 


wela oe REE Pe 7 a Fae poe : ah patio 


ATE REC'D BY LOCAL 
RE! one 2 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


PLEASE TYPE OR 1 


VS. A15 — 10-53 we 


VS. A1BA - 5 - 53 


item of information carefully. The cor 


rtant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN: 


i 


x 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every 


7 


age is especially im! 


6988 66045 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


1. PLACE OF DEATI: a 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. county Alle gany 
CITY (If outside corporate limits, write RU! L LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Gy and give nearest town) (in this piace) OR. 
WN ~ TOWN , Gee 
el A In Ven cet e k on ee (If rural, give location) 
STREET ADDRESS Tohn Hose Farm RFD #1 1 
3, NAME OF (First) (Middle) (Last) 4. DATE 3 
EGR eEDs ve (Month) (Day) (Year) 
DEATO 2 19 


8 DATE OF BIRTII: 9. AGE last birthday: 


(Type or Print) Deter W * Tuly 2 54 
5. SEX: 6. eae OR 7. SINGLE, Mae: IF UNDER I YEAR | IF UNDER 24 HRs, 
RACE: pcre Days | ours | Min. 
yrs. 


| WIDOWED, DiVORCED, 


male white DOO gates May 27-1905 49 
Ida. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WITAT 
work done during most of work iife, INDUSTR COUNTRY? 


105, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


even if retired): Farmer Yuma, Q. WO} lL orado. 
I3. FATHER’S NAME: Ii, MOTIIER’S MAIDEN NAME; 
John F.Barnes Lillie A.Mitchell = 4 i 

16. Was Deceasep Ever In U.S. ARMED FORCES ?| 17. INFORMANT & ADDRESS: <i 


(Yes, no, or unk.)| (If Yes, give war or dates of : td. 
ee service) (mother )Mrs.TLillée A.M. 3arnes.01ld Town 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
. ONSET AND DeatTH 


U.S.As 


16. SociaL Securrry No.: 


none 


Immediate cause 


Antecedent cause (s) 5 Drownin 3 
Diseases or conditions, if any. sermon Sete Roe 
tiiving rise to the above cause DUE TO 
stating underiying cause last ‘a 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: i in ~ = isa: AUTOPSY? 
| Yes] Ne® 
7a, an CAUSE WAS 8 2ihy PLACE (Home, carrer 2ie. (City or town) (County) (State) 
or iy Oi Boy 
CAUSE OF DEATH. Fangur vf Own “creek near Old Town Allegany Ma. 
21d. TIME (Month) (Day) (Yeas) AAigur) | 2ie INJURY OCCURRED | | 2if. HOW DID INJURY OCCUR thy. lked_d £ t 
OF ° While at Not while 4 own into w 
Insury July 2-1954 Py.| worl at work TX |e. ig untangle fishing 1%hes,stepped 
22. I hereby certify that I took charge of the remains described ‘nHov 5 an “Autopsy (], In patton Inquiry &, and 
find that death resulted from: Natural causes 1], Accident &), Suicide ], Homicide [], Undetermined cause . 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SiGNED 
2 DEPUTY MEDICAL EXAMINER i 
Fu ®. M.D. ASSISTANT MEDICAL EXAM. : 321954 
23. BURIAL, CREMATION, | 1 CEMETERY OR GREMATOR’ LOCATION (City, town, or county) (State) 
REMOVAL mets bi mS Naat 


RECD 3 BY LOCAL be cae RE | 24. FUNERAL DIRECTOR ‘ADDRESS 
ns, 35. / 19 57 SY Bele, 2 = AS Seengih__ 


formation carefully. mitt 


LY, WITH UNFADING INK. Supply every item of in: 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


dew 


PLEASE TYPE OR WRITE P. 


VS. A15 — 10-53 eG 


DR. A. JONES 
peete Banh, 


8 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 6046 CERTIFICATE OF DEATH 


66646 


Reg. Dist. No. 
B [1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
bo COUNTY ALLEGANY _MARYLAND ——_| state MARYLAND county ALLEGANY 
4 SITY (If outside ‘corporate limits, write RURAL) LENGTH OF STAY CITY(IE outside corporate limits, write RURAL and give nearest town) 
3s OR and ¢! town (in this place OR 
5 TOWN CUMBERLAND town CUMBERLAND 
> HOSPITAL OR STREET (f rural give location) 
oi ete cb is 
2 ___ MEMORIAL HOSPITAL 210 REYNOLDS ST £ . 
z 3. NAME OF (First) (Middle) (Last) 4. DATE (Month (Day) (Year) 
s DECEASED: OF —, 
 |___(Type or Print) _ NHART DEATH Lr 195 19 Sf 
3 |S. SEX: 6 COLOR ro) WR STR, 8. DATE OF BIRTH: 9. AGE last birth@Ay| Ir ufjpent vear| ir UNDER 24 Hna, 
es ACE silt Days | Hours | Min, 
fo} 
FEMALE! WHITE _| BBC) mm | 
® |ion. USUAL OCCUPATION (Give kind of | 105~ KIND OF BUSINESS *| 17. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
. A done during/fnost of working life, COUNTRY? 
a 4 ret 
S tea CL LLAr od eee. wit, PA, U.S.A, 
2 PS TFATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
$s 
e AUSTIN HARTSOCK NANCY ROBINETTE 
3 badind 
5G [is wae Deceaseo Even IN U.S, Anweo Forces? | 1. Social Secunity No. 17, INFORMANT #& ADDRESS: 
B Lx or unk.)| (If Yes, give war or dates ‘ 
o WY of service) 
2 us 2 
3 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘g, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING To D! ONSET AND DEATH 


IMMEDIATE CAUSE «Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
«co? 


ie eer ig Ma Mader 


ae yas 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


OF INJURY 


i al 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ioe a 

21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
¥ at “Si 
rtify that I attended the deceased from ae 


199, and that death occurred 48:4 


igs 


22. I hereby 


alive o 
SIGNATI 


, 19.59, 
7 AML f 


be I “3 Tose ; that I last saw the deceased 


the causes and on the date stated above. 
ESS DATE SIGNED 


fate - bef 


‘ 


PATE REC'D BY LOCA! 
REGASTRAR 2 


M.D. 
oes OR ao LOCATION 1» OFy county, (Stat 
NEPAL DIR. ESS 
“ a 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


06647 


M RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
V8 


CERTIFICATE OF DEATH 


‘ 
Reg. Dist. No. 9 a 


1, PLACE OF DEATH: 


COUNTY Allegany MARYLAND. 
CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 


2. USUAL RESIDENCE (HOME.) OF DECEASED: 


l a nd COUNTY 


CITY(If outside corporate Hmits, write RURAL ana give nearest town) 


OR and give nearest town) (in this place) OR 
TOWN 1 : H TOWN 
HOSPITAL OR STREET 1If rural give location) 
wineet aoneis bh 
sT 
Miner's paStreet 1 a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ruth Anna Blake bears: July 195 
3S. SEX: 6, COLOR OR}|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday Jr uUXper 1 vear | fF unoen 24 HRs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female | white sel Married | Aug, Ist, 1894 yr. | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired oysewi fe 


108. KIND OF BUSINESS 
OR INDUSTRY: 


House work 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Harry Fuller 


14, MOTHER'S MAI 


Fann: 


18. WAS DECEASEO EVeR IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, glve war or dates 
A of service} 


$6, SOCIAL SECURITY NO. 


None 


17. INFORMANT & 


Maryland USA 


DEN NAME: 


ADDRESS: 


John Blake, Frostburg, Md. 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fa eh. oh 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


erowtoge | thou 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


a) te ae 


GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


co) 


Antace 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE — 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yves—] No K& 


INJURY OCCUR? 


2ic. WHERE DID (City or town) (County) (State) 


j2tD>. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 2tF. HOW DID INJURY OCCUR? 
IOF “INJURY While oO Not while 
M. at work at work 
aes L hereby certify that I attended the deceased fro ae % 19.49, to > a 3@ 1954 that I last saw the deceased 
? 
alive ao alo, 1969, and that death occurre tS tn 4A M, from the causes and on the date stated above. 
SIGNAT ? [s Q ‘ ADDRESS DATE SIGNED 
: M.D. nd) 7/7 [s- 
23. Halas Stqrecire) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ri le) CGPECIFY) 
Bortat 7-28-1954 IF'bg.Memorial Park  !Frostburg, Ma. 


DATE REC'D BY LOCAL 


PERITOFS. oy 


R'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 


Joseph R. Durst, Frostburg, Md. 


Bae cory 


e 


VS. A15 — 10-53 & / \ 
¥ ) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


grate imi 


MARY way STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "06048 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


___ county Alle: gany _ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stateMary land . county Allegany 


ely et outside corporate limits, write RURAL and give nearest town) 


MARYLAND 


and _give nearest eal 


in this place) 
TOWN Cumberlan ifet ime 


(If outside rican te limits, write aa Pt OF sTAY| 


Own Cumberland, Md, 


HOSPITAL OR 


STREET (i reeral give location) 


INSTITUTION OR ADBRES 
STREET ADDRESS JTS ‘Arch St. By W. First St. 
13. NAME OF (First ~~ (Middle) (Last) os DATE ~ (Month) (Duy) (Year) 
DECEASED: 
(Type or Print) LTA L. Brashears deat. July 28, 1904 
5. SEX: 6. goLor OR | 7 “iggwien. piveRceD 8. DATE OF BIRTH: 9. AGE last birthday| 1F UNDER s veAR| IF UNDER 24 Hine. 
. Months | D: Ho fi 
M | arrie Oct. 31,1912 | 4I OY ie thas fiesten Fa 
Oa. USUAL OCCUPATION (Give = of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work, done during mgst of working life, OR INRUSTRY: Cc TRY? 
Meter'ea Water Dept. Cumberland ,Md. 


13. FATHER'S NAME: 
Ira. M. Brashears 


14. MOTHER'S MAIDEN NAME: 


Mary L. Alderton 


is, Waa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, r unk.)| (If Yes, give war or dates 
Nom | oe service) 


16, SOCIAL Security No. 


4-05 


17, 


INFORMANT & ADDRESS: 


Vivian HE. Hamilton 23 W. First St. 


18. MEDICAL 


5347 FICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Whcazamr 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
We QZ > 
IMMEDIATE CAUSE (78) 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. [UE TO 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO iC 


21a. ACCIDENT WAS UNDERLYING G 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby e is I atten i. the deceased fro mn 0 —Ze= 


, 19 =p. 105 that I last saw the deceased 
, front the causes and on the date stated above. 


DAT. Bos 


alive on ... = 19, , and that death occurred at/ fi, 
sive on 7 
23. gency é= ATION, |/DETE SHEREO 
VA (SPECIFY) 
Buria 7-31-54 


es ADDRESS 
OF SEuETEEY OR CREM. LOCATION (City, town, 


ienaraeees Burial Park Vumberland,Md. 


ir county) 30-5 if te) 


DATE,REC'D BY LOCAL 


ras YB Nei a5 ¢4 


REGISTRAR’ ay, NATURE 
—— k dad, ds. 


24, FUNERAL DIRECTOR ADDRESS. 


James F. Scarpelli Cumberland, Ma. 


Outside| ef 6089 B89 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w. 
1. PLACE OF DEATH: ‘ = 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Md. county Al legany 


CITY (If outside corporate limits, write RURAL | Tah F STAY eas (If outside corporate limits write RURAL and give nearest town) 


ie CO! 


OR and give nearest town) place) 


& 
2 
a 
$y | —2**Rural-Cumberland days TOWN Cumberland 
£2 | RQuRMMon In woods, off SERS Apt. 7. (it rah sve ba : 
> | _SIRBET abDrEss Brice Hollow road. jeer Village 
8 3. NAME OF First) (Middle) (Last) 4 DATE a HGepeNy” avy (xe) 
pS (Type or Print) Paul Clinton Brotemarkle | pram =July 8 1954 
& al 5. SEX: 6. Roene OR a Ee oe 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR } IF UNDER 24 HRS. 
£3 male | white Grecify) married | Dec.17-1908 45 ey | festa arn Ndegeatanl Pc parca 
10a. USUAL OCCUPATION (Gi kind of | 10b. KIND OF SINESS OR 11. BIRTHPLAC: 3 » CITIZ! 
o 23 Pe edema tu uiges on AGReoHERTIC TNDUSTRYG Of « G6.) ae Se aaa Lia ih <7, 4 aay 
4 Sa | Power Strével operator ST. Bro temarkle Cumberland, Md. SA. 
@ *& | 1s. FATWER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Z Ps * | : 
eae 8 Samuel Tildon Brotemarkle Thresa Rice a ai 
2 15. Was Di E In U.S. A F 7 : : 
2 2 a (es Se lp Se Or dab or 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
= ‘Bg yes vio W.W.2 214-05-9579 (wife)Goldie Rice Brotemarkle,City. 
a a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ate Pree? Bs. aera 
B Mo : Oastroent Pear 
a Z3 Tminelfiate cluse Pp Acute Cardiac. Failure....... Sudden... 
a 188 
&o.. Antecedent cause(s) : . 
bal ae ett: Slates, Lib) one GLO Va sauler Meng! «CIS RARE .n dathcarctete nin tonmmnnned 2..years... 
4 Ss giving rise to the above cause DUE TO 
o eee stating underlying cause last (e) 
| aa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= Aa TO THE DEATH BUT NOT RELATED TO THE 
ita i ITION CAUSING DEATH. mens igi nant I 2.20 eee 
a 8 198, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BR] Yes] No 
~& | ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
fal) PRIMARY [J or CONTRIBUTING 1] OF __ street, office bldg., ete., | 
he CAUSE OF DEATH. INJURY * 
oe Zid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
aa OF While at Not while | 
a's INJURY M. work () at work () 
ian) 22. I hereby certify that I took charge of the remains described above, held an Autopsy [¥, Inspection ®&, Inquiry §, and 
fa o find that death resulted from:_ Natural causes fH, Accident 1, Suicide 1], Homicide 1], Undetermined cause Q. 
.2 | SIGNATURE e CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 5 
9 Ee’ |H.V.Deming M.D oY M.D. ASSISTANT MEDICAL EXAM. 7225-1954. 
i foo) 8 28. BURIAL, CR. aie | DATE THEREOF OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 
: @ ms | 2b- sy |: 
< f 
s a Aye RECD BY LOCAL a, SIG} ERA me TOR ADDRES: 
bas te 
a” Ge pas, 1954 Werle Ke hae + teveg ~ Domhinland, P = _t200f 
Z 


VS; Ais. — 10-63 s 
MARGIN RESERVED FOR BINDING 


nformation carefully. The 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06650 


) ; 
60 10 CERTIFICATE OF DEATH Reg. Dist. No. inane 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
COUNTY Allegany __ MARYLAND “state Liar y land COUNTY _ Alleg any. 
ely (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) (in this place) OR i 
Town “Tite BA Sear, E | , .TAWN Luke 
HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR mee a ADDRESS pb , E 
sTReeT appRess = Fairview St =| Hairview St. 
'3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Wilfred Julins Brumback _BEATH: iJ 2. 19d 


5S. SEX: 6. GOLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | IF UNDER t YEAR| AF UNDER 24 HAs. 
WIDOWED, onc Bs 25 Months Days | Hours Min, 
- yrs. 


(Speci; 
BIRTHPLACE (State or foreign country): 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if ;retired rar : al Pp will isa : We us 
13. FATHER’S NAME; | 14, MOTHER‘’S TEL NAME: 


ope : 
Ive 
16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


18, WA& DECEASED EVER IN U.S. ARMED FORCESt 
(Yes, no, or unk.}| (If Yes, give war or dates 


a | ot service) oF M6 -OF- F396 iin. Waude Brumbat, Luke, | aryland 
18. MEDICAL eERterosvion INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
|MMEDIATE CAUSE (7S) Se Bi Hovrs 
DUE TO 


ANTECEDENT CAUSE (S) A le 

DISEASES OR CONDITIONS, IF ANY, (By (oa ron € Ya: y Meske 
GIVING RISE TO THE ABOVE CAUSE pye TO 

STATING UNDERLYING CAUSE LAST. 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


2 
TO THE DEATH BUT NOT RELATED TO THE ( S ¢- 
DISEASE OR CONDITION CAUSING DEATH. bax) nome Q 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Three Yasue 
20. AUTOPSY? 
yes[] No ww 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [}) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21E INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
While Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased fromJos. RO... 1954, to , that I last saw the deceased 


alive on dene 24. 19SY, and that death occurred at2; SLAP, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE et. BS 


wv. Pr le by Tele lo, Of, 


23. BURIAL, CREMATI 7 | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION a town, or ry 
EMOYAL. (SPECIFY) & 5s z 
ur la 7-6-54 Philos Cemetery esternport, Maryland 


DATE REC’D BY LOCAL 


R bn by, /ISY 


REGISTRAR’S SIGNATURE 


Be C.K 


24. FUNERAL DIRECTOR ADDRESS 


E. S. Boal, “vesternport, Maryland 


4 


} 


= 
pe 


{ 


jally important. Phys: 


VS. A15A -5-53 © 


information afect correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su: 


i 


item of 


i 


ly every 
please aa he causes of death clearly and legibly. 


clans 


age is espec 


PLEASE WRITE PLAI 


Film o16sa_8/0/s4 6094 : 06051 
Item #8 WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S | CERTIFICATE OF DEATH wo...... i 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE | GIOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Md. COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


( CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR. 
bind =near Midland 1/2 hr. ou Midland 
HOSPITAL OR STREET (if rural, give location 
InsTiTUTION or Dead on arrival at the ADDRESS D 
STREET ADDRESS é F 
3. NAME OF eg ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 1 DEATH 20 19 54 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 104 9. AGE last birthday: | IF UNDER I YBAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ys | : Montbs| Days | Hours | Min. 
He aie | | 


140 PLACE (State or foreign country): 


uidlandia. 


14. MOTHER'S MAIDEN NAME: 


Nellie Nelson __ 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 


COUNTRY? 
U/SeA- 


Sn aingle 
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF nan 
work done during most of work life, INDUSTRY: 


even if retired) iS tudent 


13. FATHER’S NAME: 


15, Was Deceasep Ever IN U.S. ARMED Forces? 
(¥es, no, or unk.)} (If Yes, give war or dates of 


no service) 


16, Social Securrry No.: 


none (father) Elmer C.Clise,Midland,Md. 
18. MEDICAL CERTIFICATION InvervaL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oxeee Suc hee 
Immediate cause (a)... Lntracranial nemorrhage.due to a crushed.| about..15. 
DUE TO 
Antecedent cause(s) 
EES Sete GAGA IMS N UD ae Oe oF ascluast Reina - &.. 4 minutes... 


giving rise to the above cause DUE TI 


stating underlying cause last.) Large log slipped off ramp,log fell on his face % head 
IL OTHER SIGNIFICANT CONDITIONS CONTRIPRUTING 

TO THE DEATH BUT NOT RELATED To THe Woile ba aa on tie ik | 

STO NRRON ome Us OUD CUR GA Seed DNs SR A a feces aecane ca aareb eh npn saan secaben sen dnsao ay one gan Ses scaihcseaboe needa 


Toa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
DL YesO Now 

Zia. EXTERNAL CAUSE WAS 21b. BLACE Giome, farm, factory, 2ie. (City or town} (County) (State) 

PRIMARY or CONTRIBUTING 9 3 t, offices bldg., gte;, 

CAUSE OF DEATH. INJURY da A ] legany Md e 

1d. TIME (ionth) Dayb ote) ae Qe. INJURY OCCURRED 2if. TOW DID INJURY OCCUR? > 


e} aa his ta tuee 


> iry 
Undeter: ft couse a0, i 


ol 


F 
leat »; Not whil 
PouRy uly 20/54 P. wane Bsrere Gl Lai th gens ¥ 8 


22. I hereby certify that I took ah of the remains described 
find that death resulted from: Natural causes [], Accident Gx Gee [eles Peennarde elt 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
7A. aN M.D. ASSISTANT MEDICAL EXAM. July 20-1954 


DATE THEREOF OF CEMETERY OR CREMATORY 


23. BURIAL, CREMATION, | LOCATION (City, town, or county) (State) 
Bartels) us 22,1954 Memerial Park Frestburg Md. 
ITRAR’S SIGN. RE ha!) 24. FUNERAL DIRECTOR ADDRESS 


DATE REC’P BY LOCAL R] 
' Tg lod _| iz; Geerge Eichhern Lenacening, M D. 


with 


y= ully. The 


please write the causes of death clearly and legibly. 


S, 
10) 


> 


_« 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15—10- a@ ( 
MARGIN RESERVED FOR BINDING( & 


cor 


correct age is especially important. Physicians: 


OR, HODGE! 


~forere mivs 


Reg. Dist. 


€S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06052 
' 6048 OERTIFICATE OF DEATH 


No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ALEEGANY __MARYLAND_ state MARYLAND county AL! 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN CUMBERLAND HI TOWN LONACONI NG 
HOSPITAL OR A | STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS CUMBERLAND, MO. 65 DOUGLAS AVE., 
3. NAME OF Pirst) (Mi (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: DAVIS ¢ OF 
(Type or Print) DEATH: JULY 10} 195) 
2, a) — — > z as 
3. SEX: 6. OLS 7/ SINGLE. MARRIED, || 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen s vear| IF ui 4 HR 
: =D. ; Months! Daya | Hours | (Min. 
mace | WHITE |/ (recto Si NGL JULY 10, 1954 __| 3 bance Real yal 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work 3 uring most of working life, OR INDUSTRY: COUNTRY? 
even if rs 2 
i= a ee CUMBERLAND ,_MARYLAND ls SsAs. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


STANLEY L. DAVIS 


13. WAg DECEASED Ever In U.S. ARMEO FORCES? 


(Yes, or unk.)} (if Yes, give war or dates 
of service) 


16, SOCIAL Security No. 


IDRES: 


18. MEDICAL CERTIFICATI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of 


ON 


INTERVAL BETWEEN. 
ONSET, AND DEATH, 


ja > 6M 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


Oth tata. 
Tamene Lio — 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) 


20. AUTOPSY? 
yes [i no oO 


(State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby a} that I attended the deceased from .//.. 


i a 


alive on . 47, 


SIGNATURE VR 


and that death occurred at (Q-) May! 


DDRESS 


19) A to Z f nate wt that I last saw the deceased 


rom the causes and on the date stated above. 


jo-~S 


Sl 


M.D. oe 
VLA PR CREMATORY | 
. 
a Z 


‘S SIGNATOR 
say 


247 AUNERAL Dp 


LZ, 


ALE? 


Lianty, eh) 


wisi cor ornte Wl MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 13 U6053 


Gidnagallh The 


please write the causes of death cltg 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


vs. A15 — 10-53, 


Aad 
a 
& 
(Bs, 
as) 


OR. ReJWILLIAMS 6049CERTIFICATE OF DEATH ae ee ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND _ STATE WeVAe COUNTY __ MINERAL 
CITY (If outside corporate limite, write “RURAL LENGTH OF STAY SUV Or aumteg corporate limits, write RURAL and give nearest town) 
OR __ and give nearest town lace 
Town “"" "CUMBERLAND, 2 "Divs fown —- REDGELEY 
HOSPITAL OR. STREET Uf rural give location) 


INSTITUTION OR 


\ sTREET ADDRESS MEMORIAL HOSPITAL 


apores*” 4 SECOND AVENUE 
3. NAME OF (First (Middle) (Last) 4. DATE (Meath) (Day) tion 
trype or Print) HUBERT ——sLwj ~———dDAYTON | peatn; YULY 23 


BS. SEX: 6. COLOR OR|7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t EAR, 
RACE: 


WID' fi '. ionths a 
MALE WHITE (Sree) MARRIED. | __ APRIL 22, /700| 54 vms.| Mort] Pe 


Oa. USUAT » OCCUR, TION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE {State or foreign country): 


ork ag @ dug ry most of working life, OR INDUST 
Pp RETIRED Be & GO. Ree CO. MARYLAND 
TED ‘i HILT ik 14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
RILAND T. DAYTON SARAH Ve LONG 
17, INFORMANT & ADDRESS: 


1s. Wag DECEASED Ever In U.' 3. ARMEO FORCEST 
Po (If Yes, give war or dates 


dies 


12. CITIZEN OF WHAT 


“eee 


18. SOCIAL SEcuRITY No. 


70505-4615 


|st service) _MEMORIAL HOSPITAL - CUMBERLAND, MD. 
or 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


5 put 
IMMEDIATE CAUSE Cay Cited jeu Se 4 bL. 3 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (pe) = a 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(Tee : (> = =~ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 Pa - 
TO THE DEATH BUT NOT RELATED TO THE 3 we 
DISEASE OR CONDITION CAUSING DEATH. fee Cn 4 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Jel a g yes] No (9 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, gece 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office geige sets 


INJURY OCCUR? 


— 
21D. TIME (Month) (Day) (Year) (Hour) | 216 oy OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M. Mi ma el at x 
Ber I ga certify thgt I attended the deceased from % pad Oe:at CO: pas 
.. and that death ole “he: 254m, from the ¢: 


RESS 


M.D. 


Fah “ ¢ fa oe A cate 
| ) TE THEREOF | PD oerine. Ot CRE ‘ORY | dy. IN (City, town, or cot 


Bi, ur Lisa BY Rosy RF G|STRAR ee 2 UR "Lad op CTOR, ae ied ADDRESS 
tales (IN 4 WMG K, Lhd, Lb: A! tas drole Looe Gp 


VS. A15 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


‘he correct 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6052 


Reg. Dist. 'N 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Alle ‘MARYLAND STATE RP COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
or ynnd give nearest town) (in this place) OR 76. ¢ 
tle Orleans TOWN  Buckvalley Penna. Lo xX 
HOSPITAL OR STREET (if rural give location) 
aE apn Ols ities 
Home J 
3. NAME OF i Middl Last) 4. DATE Month) Day) (Year) 
DECEASED: ua cease) er) OF : ‘ 
(Type or Print) Edith M Deshong DEATH: Teol4 Is 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| Ir uNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, cat Dee Hours | Min. 
Female White (Speelfy) W135 dowed 5.2541895 59 yrs. | MP * 


“Téa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) *Hous ewife 


Housewife 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


; |i2. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign country) | a 8 oe 
Fulton County Pema U.sSsAe 


13. FATHER’S NAME: 
William Beaty 


| 14. MOTHER’S MAIDEN NAME: 
Clara R 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SocraL SEcuRITY No.: 


None 


17. INFORMANT & ADDRESS: 


Mrs Marvin Golden Little Orleans Md 


YN service) No 
18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a)... 
DUE TO 


Tacmeascts cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause Iast. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


ik 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Iss. DATE OF OPERATION:) 19b. MAYOR FINDINGS OF OPERATION | 20. AUTOPSY f 
2 | Yes) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1) At Work 


attended the deceased from .} 


(Degree i title) 


22. I hereby certify tha; 
alive on. i 


vbdp Ye 


rik ae , that I last saw the deceased 


104¥, to 07/3 


FEB, “4 from t “ causes and on the date its Bix 


AL, CREMATION, 
REMOVAL . (Specify) | 


DATE THEREOF 


DATE REC'D BY LOGAL, 
REGISTRA) 


rani tl ra ath yf 
NAME OF Opes ‘OR CREMATOR' LOCATION (City, 


; OF cou; 


as an 


vs. Alb — 10-68 
(-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06055 


7 - 
CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Lt f ‘a MARYLAND STATE Dyed COUNTY \~ A 
CITY oy outside ate RURAL, LENGTH OF STAY CITY (If outdide corporate iimits, write RURAL and give nearest 
OR | (in this place) OR a ‘ 


and piyernesrest Ag 

TOWN WE A TOWN 
71+ 

HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 4 y ? 
STREET ADDRESS 7 / aye Vga tp ts : 4 OP ihe : 
(Mid 


3. NAME OF (First! (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: OF 
(Type or ae eae : ; DEATH: s 195 ¥ 
3. SEX: 6. COLOR OR }j7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! Ir uvoen | vean| IF UNDER 24 Mrs. 
RACE: WIROME RA 2 VORCEDG Months| Days | Hours| Min. 
ae Ww. (Specify) f+ LN JO—m 4¥-IEP EF ves. | 


NOa. USUAL OCCUPATION (Give kind of} 108. KIND $F BUSINESS 


work done during Anost ot orking Aife,, OR USTRY: 
even if d) ; jl) eA Wa 
ee ee 


13. FATHER'S NAME: a , 


—6. Le f ee 4 


11, BIRTHPLACE (State or foreign country) : 


Z Me 
14. tS ux i 


12. a OF WHAT 
TRY? UF 


18, WAS DECEASEO EVER IN U.S. ARMED Forceé? | 16. SOCIAL SECURITY NO. 7. INFORMANT 4 & ADDRESS: Th > 

(Yes, no, or unk.)| (If Yes, give war or dates = a ,| 

My of service) 220 -03 -7//3- Oram | ST segs) 
18. MEDICAL CERTIFICATION, “ATINTERVAL BETWEER 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND /DeATH 
IMMEDIATE CAUSE (aD we thes Fae 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(o) y 

WT OTHER SIGNIFICANT CONDITIONS GONTRIBUTIN LA, = iy 
TO THE DEATH BUT NOT RELATED TO THE "Le 5 Cota Haier 
DISEASE _OR_ CONDITION CAUSING DEATH [ — 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes taal NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2to. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


eae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile pee while 
M. at work it work 


that I Oe, the deceased fro: TE stot ine 4 1g¥, that I last saw the deceased 


22. I hereby certi 


d that oa) occurred st wih 0A | frm theftauses and on the date eae above. 


IN, ATE THEREOF PE OF EuETER? , RE. yr 
OVAL (SPECIFY) 


rm - 8-l454\ LH 


DATE "REC'D ry RE: RAR'S SIGNATUB 24,-FUNERAL DIP GE thae ae 
Lig baetigai //: ay Sicc 


z 2g = 
Ed 


MARGIN RESERVED FOR BINDING 


vs. ais—10-53 @y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


1s especia: 


please write the causes of death clearly and legibly. 


cians 


tant. Phys 


impor’ 


lly 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7()5'7 


( 
6093 CERTIFICATE OF DEATH ig ea, — ona 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Allegany ___ MARYLAND STATE _ yd, = Leouniry: Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest, town) 
OR and give nearest tqwn) (in this place) OR 
Town *" Lenacening © Yrse Town Lonacening 
HOSPITAL OR STREET Uf rural give location) 
1 s 
| __ STREET ADDRESS dacksen Street Y Jacksen Street 
3. NAME OF (First) (Middle) = (Last) ] 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
__(Tyreor Print)  eoSeph Henry Elkins Oe. Ly dG ieee 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 year] tr UNDER 24 HRs, 
3 Months | D Ki Min. 
Male | "White! “=i widowed | May 14 1869 | 85 ——vm|Mont| Dun) Hours) mm 
10a, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done dur, ees of working life, OR INDUSTRY: aes 
even if st ine Statian Attendant Perrie, Maryland gDeAe 


Jesse Elkins Ella Murphy 


1s. Wag DECEASED EVER IN U.S. ARMED FoRcest 17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


le. SOCIAL SEcunITY No. 


’ k.)] (lf Yes, gi a 
NG otis “Ne “| Nene Mrs. Themas Bell (Daughter ) 
18. “MEDICAL CERTIFICATION , Mie INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33 ax ph oC) Thee a4 
IMMEDIATE CAUSE (AY al iis %e E 


DUE TO 


ANTECEDENT CAUSE (8) Q: : . 4 D 
DISEASES OR CONDITIONS, IF ANY, (BD) Verran See ae, = A id Yea 5 
GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 


tc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


fp, yes[] No 
21a, ACCIDENT WAS UNDERLYINGL | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
3 M. at work at work 
22, I hereby certify that-I attended the deceased from 4~u™......... iol Fr t0 4... 19). that I last saw the deceased 
alive We’ 7, and that death occutred at V/ You from the Se and on the date stated above. 
Oz. i Ar ADDRESS DATE SIGNED 
ra © 
CREW aR DATE ee NAME OF CeaSTERY OR C ae LOcaATioy (City, ap or ame SY 
REMOVAL (sPEegiry 
5 4 Frestbur, Memeris Fork, F est>Urg, Ma 


DAT neue BY Local REGIS 12 si ATURE 24. FUNERAL. DIRECTOR ae 
| /RE r7 /4.fe mi Dt ire er) George Bichhern, Lenacening, Md. 


ra 
Pies kin RESERVED FOR BINDING 


VS. A1BA - 5 - 53 ss 


ry. ‘The correct 


legibly. 


information 


WITH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 


: pleasé-write the causes of death clearly 


important. Physicians 


age is especial 


lly 


SF 


: 6082 Fa 46056 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR. Reg. , 
’ 
MEDICAL EXAMINER’S | CERTIFICATE): OF DEATH w. 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE . Md. COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
oa give nearest town) (in this place) oe Fass 
= TOYN rose enrg = ee Ore “Rural) ; 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
SIREST ADDRESS Miners Hospital. Route #2 
3. NAME OF (First) (Middle) (Last) ; 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) | DEATH; 30 19 64 
5. SEX: 6. Coron OR q. SAGER L aR oED 8. DATE OF BIRTH: |" AGE last birthday: | iF UNDER 1] YEAR | IF UNDER 24 HRS. 
een. “ Qi ? Months! Days | Hours | Min. 
male _{|white (Specity Feb.19-1872 82 vrs. | | | 


l0a. USUAL OCCUPATION (Give cing of 
work ane during most of work life, 
red): 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Farming 


ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


Pocohontas,Pa. oat SL areata: = 


13. FATHER’S NAME: 


Zachry Fadely 
15, Was Deceased Ever IN U.S. ARMED moncee 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14, MOTIIER’S MAIDEN NAME: 
Tevina Bittner ee ee Se! 
17. INFORMANT & ADDRESS: Hospi tal records & 


16. SoctaL Security No.: 


no 1215-12-2131 _!(son)Melvin Fadely, Frostburg,M — 
18, MEDICAL CERTIFICATION TNTREYAC RMR 
L pee sers OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONSET AND DRATEC 
Hiladdiate (Gatse tocSO@K os 7. days 
DUE TO 
Antecedent cause(s. 
Tusa ee Bon a 2 any, _()..kracture...of..right..humerus..aleo.renal. failure. 
giving rise to the above cause DUE TO 
stating underlying cause last (©) A fall. 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. Senility. " Ra teres nero 
198. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| | Yes Nof 


@ia. EXTERNAL CAUSE WAS 2b. PEACE (Home, farm, factory, | Be. (Gity oF town) (County) (State) 

PRIMARY or CONTRIBUTING | street, office bldg., etc., ,. 

CAUSE OF DEATH. Garrett Md. 

2d. TIME (Month) Bey offer] Gm) ze INJURY OCCURRED | aif. HOW DID INJURY occu wet il ng.in yard made 
INJURY. 5. eM] work) at work (& la mis-step,fell,fractured right humer, 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection §%, Inquiry m, and 
find that death resulted from: Natural causes (1, Accident , Suicide [J], Homicide [], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
War. 954 


. M.D. ASSISTANT MEDICAL EXAM. 
F CEMETERY OR CREMATORY 


23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) (State) 
REMDY £1 (Gifecity) « | 8-2-1954 inson's Cemetery Route 40 Garrett Co. Md. 
24, FUNERAL DIRECTOR ADDRESS: 


DATE REC'D BY LOCAL A REGIST: 
ne Wis 


a —Jacoh Hafer = Frostburg, Md, __ 


Within corporate Hmits 69380 0605 Z 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMIN ER’ S _CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATH: "|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ni, 


The gorrect 


COUNTY Allegany MARYLAND STAT Y 


pues (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) {in this place) OR. , 


Sawn Cumberland iL hr. TOWN Ba th 
INSUITUTION OR STREET Vigiting @ttaterter's home in 
STREET ADDRESS Vemorial Hospital LaVale,Md. when taken ill. 


DECEASED: 


3. NAME OF First) (Middle) (Last) Pe Le (Month) (Day) (Year) 
(Type or Print) Eva Nancy | 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 


DRarH July 23 1 54 


9. AGE iast birthday: 


8 DATE OF BIRTH: 


item of information carefull. 


= 
3) 
] 
= 
& 
ee 
[zi 
s 
z 
Ci 
3 RACE WIDOWED, DIVORCED, tonto! Dave | UNDREL YEAR {1 UNDE BA MES. 
3 hy (Specify) tgp ‘ I 1-1881 73 ee met Days | Hours | Min. 
— | Tos. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country):| 12, CITIZEN OF WHAT 
o 28 work done during most of work life, DUSTRY: COUNTRY? 
Zsa even if retired) Housewife Bath-NewHampshire U.S.A. 
Qe | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
E BS | _Jnlia Gardiner ~ _ = 
2 15. Was Deceasep Ever IN U.S. ARMED ForcEs?| = 
2 PS | Gres, no or unk,)| (If Yes, give war or dates of | 1% SIAL Secunmy No.: | 17, INFORMANT & ADPRESS: Rt #6 Box 168 
E ag no ery none (daughter )Elizabeth Wade,Cumberland,Md. 
aBZ 18, MEDICAL CERTIFICATION 
lie E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Hag et ba et 
> J 2 ONSeT AND Dgatit 
a Zs Tehinetateceause (a) Sclerotic. heart..disease Lc VEBia, 
Be DUE 
go A 
+. ntecedent cause(s) 
m4 z Pistsked oricoudiions it aay, . Oiae. ATbArIGae lerosLe..... 
gq as giving rise to the above cause DUF TO 
caer stating underlying cause last 
< és TT OTHER SIGNIFICANT CONDITIONS CONTRINUTING 


\ 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ...... 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 9-23-1954 


¥F CEMETERY OR _CREMATORY | LOCATION (City, town, or county) (State) 
See Ven, _ bt: 

24, /PUNERAL DIRECTOR j DDRESS 

a ak. ita? £-1 c Sao 


1 3 10a DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
& | Yes 0] Noo 

& | 21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
g PRIMARY [] or CONTRIBUTING 1 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY ay 
2 | “21d TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
OF While at Not while | 
3 INJURY M.| work [) at work [1 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Mj, Inquiry @, and 
o find that death resulted from: Natural causes M, Accident [], Suicide [1], Homicide [], Undetermined cause Q. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
& 
cs 


eDeming M.D. “Ld 


23. BURIAL, ee = DATE THEREOF 


7-26-53 | 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5 - 53 


VS. Aib 8-51, 


MARGIN RESERVED FOR BINDING 


- PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Bm ion carefully. The correct 


rlysand legibly. 


ly important. Physicians: please write the causes of dea’ 


age is especia’ 


3) 


arate Vent: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6058 
6054 CERTIFICATE OF DEATH Reg. Dist. N of. 


1. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND sTaTE Maryland county Allegany 
PERT eo en Sn pe ed CITY (It outside corporate limits, write RURAL and sive nearest town) 
TOWN “Gumberiand 6 2Qyrs e-Imo» Town Cumberland : 
HOSPITAL OR : STREET (if rural, give location) 
INSTITUTION OR. | ADDRESS 
ead Sylvan Retreat 52I Valley St. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Dey) (Year) 
DECEASED: OF 
(Type or Print) Emily Glover DEATH: 1 8 19 Sh 
5. SEX: 6. coe OR ie, erate a 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
CE: WID » DIVORCED, ‘Months | Days | H Min, 
PF W (Specify): Single June 1880 Th a2) (onthe | aye 7 | in, 


10a, USUAL OCCUPATION (Give kind of | 10b. ee he a IN] 5 OR | 11. BIRTHPLACE (State or foreign country): 


work dont uring most of working life, 
vn it refed): Practical Nurse 
» FATHER’S NAME: 


James Glover 


15. Was Deceasrp Ever In U.S. ARMED itive 16. Socian Securrry No.: 
(¥es, ng, or unk,)! (If Yes, sive war or dates of 
No | service) None 


12. CITIZEN OF WITAT 
COUNTRY? 


+S.A. 


. MOTHER'S Sag re NAME: 
Rose McVeigh« 
17. INFORMANT & ADDRESS: 


County Home 


18. MEDICAL CERTIFICATION 
I 2 OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ie 


Lf x 
Tmmediate‘cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the z2bove cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: fs v 
Conditions contributing to the death but not cee |* Abt CCL LER 
related to the disease or condition causing death. KA) 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) 6 PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE | INJURY i 
TIME (Month) (Day) (Year) Hate) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_ work{] at wor 
22. I eee rtify that I re the deceased frompGwWEhe...c5, 192..2., KOSS... rae that J last saw the deceased 
7 2 1982. ¥ and that death from the causes and on the date state Bboye. 


MA 


ea Nice aE: eae 


DATE, TUEREOF NAME OF CEMETERY OR a a | LOCATION (City, town, or coupty) TRY 


1/12/54 Rose Hill Cemetery Cumberland Maryland 


| 24, FUNERAL DIRECTOR ADDRESS 
LA _| Louis Stein Inc. Cumberland, Md/ 


KCC Cee es 
AC Beery | 7 


iio oP RP, ws, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06059 


002 CERTIFICATE OF DEATH Reg. Dist. No. $i s 
a; PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY __MARYLAND _ STATE. RYLAND county _ 
CITY (If outside corporate linits, write RURAL| LENGTH OF STAY geet aac! corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in, this place) 
TOWN CUMBERLAND 6 DAYS fSwn CUMBERLAND 
HOSPITAL OR - STREET. ~ (if rural give location) 
1ON T. A RESS 
| _ STREET ADDRESS vs ene eer | AL © : bob? U8 COLUMBIA AVE, 
3. NAME OF | (First) ~ (Middley (Last) “4. Oe (Month) (Day) (Year) 
DECEASED: 
(Type or Print) VANCE : GOLDSWORTHY DeaTH: JULY 26 19 54 
5. SEX: [6. "COLOR GA 7a Nene enn eras SoD ATE “OF BIRTH: 9. AGE last birthday| 1 uNoer 1 Year | Ir UNDER 24 HRs. 
ACE 1 ; Months} Days | Hours | Min. 
|__MA WHITE | Srecmy'NaRRIED | “NOV.282, /7 FC | [mon | | 


hoa. U i oahdes LPCCUPATION {Give kind of 


10g. KIND OF ‘BSINESS 
wo do ee most of working life, INDU: oon 
pS pe i = 
73. FATHER'S NAME: 
JAMES GOLDSWORTHY 


1. eae =. or sien country) = 


MARYLAND 


14. MOTHER'S MAIDEN NAME: 


MARGARET GUNTER 


13. Was DECEASED Ever IN U.S, ARMED Forces? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


res | Hane Te 1273.4 /—- 60 F/ | MEMORIAL HOSPITAL, CUMBERLAND ,MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


7 
/ . 
IMMEDIATE CAUSE a 3 
DUE TO 
ANTECEDENT CAUSE (S) 4 


DISEASES OR CONDITIONS, IF ANY. (B) 7 PUA 
GIVING RISE TO THE ABOVE CAUSE = nue To 


STATING UNDERLYING CAUSE LAST. \, © 4 
(o> a ~ 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


12. CITIZEN OF WHAT 
ree 


please write the causes of death clearly and legibly. 


S 
z 
a 
A 
= 
f=) 
4 
i=) 
eu 
a 
al 
> 
m 
I 
n 
| 
me 
Zz 
a 
o 
es 
< 
= 


\ 


20. AUTOPSY? 


yes[] No ew 


= 


4 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . hy (OER 19,590 7: CG, 19,SyShat I last saw the deceased 
no 3 195% and that death occurred at 43.15PM, from the causes and on the date stated above. 


a * ADDRESS DATE SIGNED 
Sh Wie VIE AD 
23. Cy VAL, CREMATION,| DATE THEREOF AME OF asin fo} CREMATO LOCATION (City, town, or county, (State) 


thy (SPEGIFY) \7 ~2 9-5 pe ONS, / | Sew A 
6 Bea REC'D BY LOCAL GISTRAR’S SLGNAT) RE 24. FUNERAL DIRECTOR ADDRESS 
GOSS 5 Deke Cg ae i Pn ae) 


2i€ INJURY OCCURRED 
While Not while 
at work at work 


M. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


iy 


MARGIN RESERVED FOR BINDING 


(ng 
AEN: 
correct age is especially important. Physicians: 


VS. A15— 10- 3®& 


m of information carefully. The 
please write the causes of death clearly and legibly. 


‘YY, WITH UNFADING INK. Supply 


PLEASE TYPE OR WRITE 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06060 


6083 


CERTIFICATE OF DEATH 


Reg. Dist. No. é 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state “lapyland country Allegany 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) * in this place) OR car ne 
town \/esternport 60_years TOWN Westernport 
HOSPITAL OR STREET (If Tural give location) 
INSTITUTION OR DRESS 
r) ? a 
STREET ADDRESS 209 Poplar St ls 2s 209 Poplar i € 
3. NAME OF (First) (Middle) (Last) SOADATE (Month) (Day) (Year) 
DECEASED: ; 7 ; pay 
(Type or Print) DEI CLARY GR ANE. be aris July 16 Bent): 54 
3. SEX: 6. pot OR ]|7. Soa orien, 8. DATE OF BIRTH: |9. AGE last birthday] 1r unpen + vean | IF uvoen 24 Hee. 
ie RA ! | Months| Days | H Mi 
A A ys lours in. 
Male hite | GeeitWidowed | 24 March 1870 | 84 __ | 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS li. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, “OR INDUSTRY: & 2 ‘ Seneny? 
even if rete smith Coal line | Yarrett County,Marylani U 


13. FATHER'S NAME: 


filliam Grove 


14, MOTHER'S MAIDEN NAME: 


Aneneth Dawson 


15, Was DECEASED Ever IN U.S. ARMED FORCES? 
(Yes,.no, or unk.)| (If Yes, give war or dates 
(To of service) — 


18, SOCIAL SECURITY No, 


17. INFORMANT & ADDRESS: 


Ray Grove, 


None 


209 sable. St 


wr St Vesternport 


18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Chemmie Ay gery defi i 


a 4 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


aAryocendiel hg gS aoe 


7) 2 Yeare 
DUE T 
ANTECEDENT CAUSE (8) Me 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 
(c) . = 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Prostetre AY 77) yu 
JO THE DEATH BUT NOT RELATED TO THE a : 3 weeks 
DISEASE OR CONDITION CAUSING DEATH. Acute ro hing 
TSA. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION BO RAUTODENE 
@ YES oO NO Val 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) | 2e INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
No ne M. bt race at work 


22. I hereby certify “ I attended the deceased from Joue.as., 1989, to Toly 1€@., 19Y, that I last saw the deceased 


alive on July 
SIGNATURE 


“ily. 


Ve J ? M = ADDRESS 
23. BURIAL, Sercciry) | DATE THEREO! NAME OF Ee aTEET OR ew bhi At 


REMOVAL (SPECIFY) 


7-19-54 


1984, and that death occurred at 4S5.PM, from the causes and on the date stated above. 


DATE Yoly 19,96 


Loc! 
p 


DATE REC'D BY LOCAL 
REGISTRAR 


= 7-8 


Drees 


ae S SIGNATURE 


bear 


UNERAL DIRECTOR 


TION Le. ett or i 4 


t 
BE, S, Boal, “esternnort, id, 


CI LISY 


Maryland 


ADDRESS 


¥ orporateé Limits 
A lil MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O606 
2 ie 
i= \ : 
; DR. FAW » CERTIFICATE OF DEATH Reg. Dist. No. 
3 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
et 
| county __—ALLEGANY __MARYLAND state WeVA,_ _county _ GRANT . 
o 3) CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
4 OR and give nearest town) (in this place) OR 
— & | TOWN CUMBERLAND 27 DAYS ok NS FT, 224 Wild x 
z eS enahvk peaks RuREES ia rural give . Tocation) / 
is} 
3. NAME, Of OF (First) (Middle) =) 4 DATE (Month) (Day) (Year) 
(ope oF Frias) LARRY _ B HASLACKER peat: JULY 2110 54 
Ss. SEX: 6. COLOR OR |7. SNS CE EIVORCEDE 8. DATE BIRTH: j9. ie last, birthday IF UNDER t 1 YEAR| 2 | iru IF UNDER 24° Re, ees 
MALE Wie | Gnect MARRIED vec. BF, 1893 | el a | ee 


1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): FARMING 


108. KIND OF” BUSINESS 


gai YEW / 


11. BIRTHPLACE (State or i country): |12. CITIZEN OF WHAT 


oo 
WEST VIRGINIA 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8S) A f f Ze a 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(o> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: "? MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


opneers aly se ae i SS Ee, ree ae bude. ghigeas yes] NOR] 


21a. ACCIDENT WAS UNDERLYING (1) 218. "PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


i 
z 
a 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Zz JOHN HASLACKER ELIZABETH RESSTE 
be Waa DECEASED Ever IN U.S. ARMEO FoRces? | 16. SOCIAL SecuRITY No. | 17. INFORMANT & ADDRESS: 
. k.}] (If Yes, give war or dates 
8 a ae S MEMORIAL HOSPITAL CUMBERLAND, MD. 
= we Zl 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Q 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
bs x Qy like duct y 
a a IMMEDIATE CAUSE (A) (Ct) ae {A ’ 
a DUE To 
ee 
z 
a 
Oo 
os 
< 
= 


OF INJURY street, office bldg., ete. 


ea INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i: 


(1) Wh Not whil 

wae OF INJURY e. eae [leave 

& 22. I hereby certify th that I attended the deceased from 195. & to +f , 19S. ba that I last saw the deceased 
1 alive on 20%, , 19SK, and that death occurred at F 47h Me, the causes and on the date stated above. 

2 SIGNATURE ADDRESS Pao f 

a M.D. pass et A aay 95Y 
| 23, AURIAL, GREMATION, TE THEREOF NAME OF CEMETERY OR)CREMAZOR LOCATION Ge iy or(dounty (Selte) 
6 WZ: EMQVAY/ (SPECIFY) WY Z 

< w4tak FL Aas Mv, ha LI DUZE Aig. ne 
Bu BATE gREC” ys ie ) D spc he by 

ve v. é A: atu, Ll LA) CZL MOL Le PLLA A. 


Wahe . te Hmiw F : 
Wititic derho z 6054 


a(*) 


MARGIN RESERVED FOR BINDING 


Oboe 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH re. via xo. 


MARYLAND 


1h Paneer DEATH: Ee Eon RESIDENCE (HOME) OF DECEASED: 
Al Legany MARYLAND Maryland Al ree hy 
crry i outaide GeO mite, write RURAL and Poe OF STAY GITY A outside corporate limits, write RURAL and give nearest town) 
ivi ie + 
OF nearest to Poyes lace) TOWN 682th Cumberland »Mda . 
TRSETOES on TOBE 5 ballovess 
STREET aDDREss Memorial Hospital = 202 Arch St. 
3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Typeor Print) Harv Heckler DeaTH JUL ai I 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year jlfunder 24 hrs. 
uM W wipoweb, MYEWPed Jan 17,1876| 78 Monthe) Bays | tours | Min, 
10a. uae POCT ENT ES CHve a of work ie} Lear! oF Business on | II. BIRTHPLACE (State or foreign country) hte CITIZEN OF WHAT 
re 
HEELERS “SHOES "HEPALHeR “OWA shop’ Middlecreek township, Pa comntiSA 
18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Heckler Nancy Scott 
15. Was papeise, abit In U.S, ARMED pono) 16, SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
=e aes oer) || AC gast dine ercn geet ae ae __Mrs. Mary F. Blanchard Cumbe: land, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Antecedent cause(s) “Dh S. 


Diseases or conditions, if any, —(b)........ 
giving rise to the above cause 
stating the underlying cause last 
ae 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


isa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O Noo 
2. ACCIDENT ‘Gpecily) PLACE (Ilome, farm, factory, atrost, (ITY OR TOWN. (COUNTY STATE) 
SUICIDE agri OF office bidg., ete.) Sia ’ ) : ] 
HOMICIDE INJURY i 
TIME (Month) Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat Not While 
INJURY m, | Work 


22. I hereby certify that I attended the deceased that I last saw the deceased 


alive on,“ fk 192%, and that death occurred at... cece m., from the causes and on the date stated above. 
SIGNATURE moa HK” DRESS 7 DATE SIGNED 
eS Cand DEED? 


23, BURIAL, CREMATION | DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bupa: Set) 7-19-54 New Centerville Cem. |New Centerville,Pa, 


WR, LES, aK ef Yawk. Wt). A ‘James F. Scarpelli Cumberland,Nd. 
reas gemma D 


VS. A15A - 5-53 


Witte cc 


3 
° 
g 
3 
@ 
= 


MARGIN RESERVED FOR BINDING (| 3% 


WITH UNFADING INK. Supply every item o: 


important. Physicians 


: please write the causes of dea’ 


ly 


PLEASE WRITE PLAINLY, 
age is especia 


foente ie » 6055 


06063 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. | 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... ae 
I, PLACE OF DEATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE lid. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY Ga (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) din this place) 
TOWN ~~ a town Cumberls and_ 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR " § ADDRESS 9 = a 
STREET ADDRESS Memorial Hospital 214 Seymour St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) fa] i j DEATH 9 19 
5. SEX: 6. epee OR i Nipawin, pivoRGr ED, 8. DATE OF BIRTH: " AGE last birthday: | mr UNDER I_ YEAR | IF UNDER 24 BRS, 
a 3 Months| Days | Hours | Min. 
Female | white Sveit): widow ‘|Dec.17-1863 90 wre. | | | 
10a. USUAL OCCUPATION (Give kind of | 10, KIND STR Poe OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDU! COUNTRY? 
1X Schellsburg, Pa. U.S.A. 


13, FATHER’S NAME: 


Jacob W.Knipple 
15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yea, no, or unk.)| (If Yes, give war or dates of 
\ no service) 


14. MOTHER’S MAIDEN NAME: 
Malinda Suter ig be 
17. INFORMANT & ADDRESS: 214 Seymour Ss t 4 
(daughter)Mary E Turner, Cumberland,Md. 


18. MEDICAL CERTIFICATION 1 Cy 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a! 


Onser AND DeaTu 
AG.0.... ARE: 


16, Soctay Securrry No.: 


none 


“Immediate cause 


A 4 si 
ee cannes OMLLTAL.& aortic. stenosis z ee rae 


giving rise to the above cause DUE TO 
stating underlying cause last 


(ec) 
TL. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 


TO THE DEATH BUT NOT RELATED To THE femur, | 
BISEASEOR CONDITION CAUSING DEATH. .........Ntertrocnanteric..fracture..af.left.| 76 days 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
April 24/54 | Thomas splint annlied with traction 4 | Yes Nom 
?ia. EXTERNAL CAUSE WAS 2b. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [E OF , office bldg., ete, | a 
CAUSE OF DEATH. INJURY back yard Cumberland Allecanyv id 
y i z INJURY OCCUR? 5 
2d. TIME (Month) ~ (Day) as (Hour) | 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 09° backward while 
INJURY i M. work [) at_work & j vg 
22. I kaa. certify that I took charge of the remains described above, held an Autopsy (1), InSpection Ty “Inquiry ‘ff, and 
find that death resulted from: Natural causes [1], Accident —§, Suicide 7, Homicide], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
g 3 ‘/ wd » p, REPUTY MEDICAL EXAMINER 
.V.Demine M.D. % a M.D. ASSISTANT MEDICAL EXAM. 


7 /, THEREOF 


MARGIN RESERVED FOR BINDING 
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3 
ps 
5 
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3 
nv 
3 
2 
Q 
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5 
a 
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oO 
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ea 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06064 


§ . ray ni 

6084 CERTIFICATE OF DEATH Reg. Dist. N 

1. PLACE OF rey; 2. USUAL RESIDENCE (HOME) DF DECEASED: 
COUNTY A jie MARYLAND STATE OA Ld county ee tf, ens 
city (Ifo ltside corporpte =i rite RURAL, LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
OR and givg.nearest” tow, | {in this place) 
TOWN TOWN : 2 

Los town foe Zab 

HOSPITAL OR STREET dt baer. location) 


INSTITUTION OR AODRESS 


STREET RODRESS ee a7 Fi. sry Lhe. J a4 es ¥ 


3, NAME OF (First) (Yfiddle (Last) i 


4. DATE (Mon (Day) (Year) 
DECEASED: 
(Type or Prints race Huw timaton A sce VS: Deatu: J (OS 
SEX: 6. COLOR OR|7. SINGLE. MARRI§D. 8. Hum BIRTH: 9. AGE last birthday| tru pot EL 


IF UNOER 24 Hrs. 


RACE:s WIDOWED, DI RCED. Months Min. 


Ss if: 
Babale War te! OOM agyie nto Le 7H a ous 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINE: BIRTHPLACE (State or foreign country}: 


12. CITIZEN Ww) 
work done during most of working life, OR INDUSTRY: We OF WHAT 


COUN’ 
even if retired): TRY? 
e. AD 
13. FATHER'S NAME: = 14. MOTHER'S ia NAME: 


Horace KWow me Sapam Maat Tong hon 
18, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 7. INFORMANT & ADORESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
Ppa of service) ————— A. [7 14 ph Tre S 
18. MEDICAL CERTIFICATION v. INTERVAL BETWEEN 


I DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 
“ 
IMMEDIATE CAUSE ae 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Days | Hours 


@, SOCIAL SECURITY NO. 


(co? < @ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. ee 3 ? 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (=) NO Oo 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.| 


INJURY OCCUR? 


Pye APN OCCURRED 
Not while 


ps Lael at work 


2iF. HOW DID INJURY OCCUR? 


— 
22. I hereby certify that I attended the deceased from a= wee i Fo. 7. €., 195 SFihat I last saw the deceased 


alive on .. C=. Tee : 195, and that death occurred at 7 Pe M, from the causes and on the date stated above. 


SIGNATURE . ~ ADDRESS DATE y ED 
; ys gfSE. 


M.D. 


23. BURIAL, CREMATION, 
) 


Citys town, or county) (State) 
REMOVAL (SPECI \ 


DATE THEREOF | NAMB7OF CEMETERY OR CREMATORY 


DATE REC'D BY LOCAL R°S SIGNATURE 


MSY 


~_ FUNERAL DIREC ADDRESS 
hed Ta coh Ha cr Ferosthorg 


tinge sory 


"i 
cy 


fom 
f \ 
lic MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


2 


VS. A15 — 10-5 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Lent InN HEL 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 060 6 


6056 CERTIFICATE OF DEATH Reg. Dist. Ni 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND ss state MD, ____ COUNTY -ALLEGANY — 
city lf outside corporate limits, write RURAL) LENGTH OF STAY GITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest_ town) (in this place) 
fown CUMBERLAND MOD. TOWN MT..SAVAGE 
HOSPITAL “OR STREET Uf rural give location) _ 
INSTITUTION OR SS 
INSTITUTION OR. MEMORIAL HOSPITAL 
—_MEMORIAL AVE... ee 
(First) (Middle) (Last) a: DATE (Monthy (Day) (Year) 
DECEASED: 
(Type or Print) BF JENNIE. Rwy JENKINS its DEATH: JULY 27 
5. SEX: (6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ~|9. AGE ast birthday| Ir uNoen s year, 
RACE: WIDOWED, DIVORCED, | ESae Daya | Hours | Min. 
19 Min, 
MA tina _|_oct. 17 __iage | 57 ge om | | | | 
OA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS iV, BIRTHPLACE (Stat¢ or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life, 


COUNTRY 
even if retired): q 


OR INDUSTRY: 
house wife 7imfode MARYLAND 


14, MOTHER'S MAIDEN NAME: 


SARAH STOKES 


17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: 


NICHOLSON 


is, Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SecuRITY No. 


yy; no of service) se none. MEMORIAL HOSPITAL, CUMBERLAND, MD 
is 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH ONSER: ano FORE 
‘IMMEDIATE CAUSE (ay a + 
Du 
ANTECEDENT CAUSE (8) aS 
DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE bye To 7h, a ere 
STATING UNDERLYING CAUSE LAST. 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] No [F7 
21a. ACCIDENT WAS UNDERLYING [] | 21e. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While o Not while 
M. at work at poche 


'22. I hereby gertify that I atte the deceased from 
= Ago) y 7 , and that dpath Cocke 


|EREOF ad NAME OF CEMETERY OR CREMATORY LOCATION (City, 


2ir. HOW DID INJURY OCCUR? 


40) 6 that I last saw the deceased 


ty) (State) 


Lanse, CoPeL ST anally Sevege Marxiqag — 
Dae Fae. the BE acta it 


” REMOVAL (SPECIFY) 


RATE, REC'D BY Cee 
EGJSTRAR 


Wities corporte I?m! ; 
DR. WHUMORYL AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06066 


IMMEDIATE CAUSE (Ad ates Cimom ates ce WZ, z ed 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (Bs) uw 
GIVING RISE TO THE ABOVE CAUSE = pyr To 


STATING UNDERLYING CAUSE LAST. 


[<93) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4) _ = Yes NO 
Beye - taheenss cehweds = aduanted matalila Boe 


214. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, eee 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eo 
ai 
2 eqny CERTIFICATE OF DEATH Reg. Dist. No. .... f 
Bt 
= > 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
s 2 
& county _ALLEGANY. __MARYLAND _ STATE MARYLAND _ COUNTY. ALLEGANY 
3a CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
e° ORG and give nearest town) (in this place) CRN CUMBERLAND 
i} 
ge | TOWN CUMBERLAND 19_DAYS 
€ s 2 CNET OUMIORLGR eee, (If rural give location) 
1 
Ee | SikcerwSdeeSs MEMORIAL HOSPITAL 312 EMILY ST 
+e Se = 1% 
~# 2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ae DECEASED: OF 
eens AN Ve KENNEDY eran, A Se 
E 3 |5. SEX: 6. COLOR OR|7. SINGLE, MAGE IED GS @. DATE OF BIRTH: 9, AGE last birthday| Ir UNDER + ean | Ir uwper 24 Hrs. 
Sow RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min 
i Oo $) x 
> |FEMALE | WHITE A th LI Uf _ yrs a 
Ly . NOx. USUAL OCCUPATION (Give kind of) 108. KIND OF Se te WwW HPLACE te or foreign country): |12. CITIZEN OF WHAT 
> oS efk done during ad of working life, R we ie R¥? 
os n if, retired) : % * 
mo etn atustA £ t,o = & e 
a 2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
a3 us 
ee Nae JAMES L. MILLER ANNA _E£ ¢GANT. Z 
. "E [1s. Waa Deceaseo Ever IN U.S. ARMED Forces? 16. SOCIAL SecuRITY NO. 17. INFORMANT ,& ADPRESS, . Da 
MB Tey or unk.)| (If Yes, give war or dates * 
ae “Leo : of service) 
ao = = 
o (4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
g 
a 
< 
f 
z 
=) 
foe) 
B 
= 
Ea 
i 
a 
Zz 
5 
<a 
= 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ea me 198.3, oetion, 27. 7-13, 1 , that I last saw the deceased 
alive on ...... t death occurred at I ‘ OO WIGAN the causes and on the date stated above, 
SIGNATURE ADDRESS DATE SIGNED 


correct age is especially important. Physicians 


Lo 1ON ity, town, or eounty) 
7 aD ie cael 


“REMOVAL (SPECIFY) Vay 
J 


esi ce BY LOCAE i ISTRAR'S' 1 
3 19 5 f 


PLEASE TYPE OR WRI 


Vass a hype THEREOF tke NAME OF WHA OR_CREMAT} RY 


VS. A15— 10- soy 


MALES coxpodets atest ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()606 
* 6058 CERTIFICATE OF DEATH rec inure 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ECEASED: 
COUNTY MARYLAND STATE r COUNTY 


CITY (if outside Ht tite RURAL! LENGTH OF STAY Oe (If outside ep ate lipnita, write RURAL and give near So 


OR 
Town’ | \ (in al En i 


NOSPITA: Rr STREET (if rural give location) 


INSTITUTION OR co 
STREET ADDRESS . Hye fieee., 


3. NAME OF - i i 4, DATE Month Di Ye 
DECEASED: Cysyt) | rs (Month) (Dry) ___— (Year) 
(Type or Print) DEATH: J | 9 TF 
oI x E OF BIRTH: 9. AGE last birtXday:| Ir Onner 1 year |Ir UNDER 24 URS. 
- thi it = 
Lod pete Speeityd TL ‘S VA _ | Months) ye mira] Min, 
10a. USUAL OCCUPATION. Give kindof batt peta oF sant OR” {1. BIRTHPLACE (State or “WR” 12. EWA IF OF WHAT 


“ The correct 


work done during most of working life, 
even if Bae 


13. FATITE) NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was Deckasto Ever IN U.S.ARMED Forces?] 16. Sociay Secumty No.:| 17. INFORMANT & ADDRESS: // 


(Yes, no, or unk.) (If Yes, give war or dates of 
y) o service) YI Ore 
18. E) 


DICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pb : : Onset And Death 
é SS A 
Immediate cause (s) chanel fe AAA Naa ad, via AAAI VA AQ Oe a Lieggae mA 


DUE TO 


Interval Between 


Antecedent causes (s) 

pone Se sontriens. if any, (b) 
giving rise to j@¢ above cause 

stating the underlying cause last, DUE TO 


(ce) 
I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ad | 
related to the disease or condition causing death. 
19k. DATE OF OPERATION:| 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yeo}A Not 
21. ACCIDENT (Specify) [BRC (Home, farm, ifistory, street, (CY#Y OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., 
TIOMICIDE fNsury nee Dido 


TIME (Month) (Day) (Year) (Hour) pian ee OCCURED HOW DI Noe OCCUR? 
OF While at Not While 
INJURY m, Work im) At Work 


5) 
a 
i] 
i=) 
a 
=] 
ma 
io 
(=) 
& 
a 
a 
sod 
ie] 
n 
is) 
i 
Zz 
I 
So 
os 
< 
= 


e 
s 
7 
=I 
os 
= 
a 
(2 
S 
eS 
as 
Me 
o 
e 
2 
2 
vo 
> 
ov 
= 
a 
a 
=] 
na 
i 
a 
=] 
oO 
a 
iS] 
a 
=< 
i 
a 
2 
i] 
B 
Say 
fo 
a 
Z 
4S 
< 
I 
a 
& 
Ex 
a 
i=} 
= 
& 
ii 
< 
a 
Au 


“asa y; 2 ee i: ww 
aU CREBIARION, Abo ECR OF-fE S2he LS Elo pee oF a Za ae 
a We 2A. ERAL DIR | fase DRESS 
cae Py AE inet Was 


2 
c= 
to 
2 
bd 
=] 
s 
z 
e 
s 
& 
3 
em] 
£ 
s 
$ 
os 
a 
o 
4 
o 
2 
a 
s 
2 
ov 
s 
5 
@ 
av 
: 
c<3 
& 
a 
nH 
i=] 
& 
a, 
ie 
ad 
ss 
[7 
rey 
& 
os 
= 
co] 
[= 
& 
2 
s 
y 
av 
Qa 
2 
ov 
A 
o 
bo 
4 


5° 


i<] 
Z 
3 
z 
a 
fe 


2 


VS. A156 — 10-5: 


MARGIN RESERVED 1 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inféfmation carefully. The 


es of death clearly and legibly. 


please write the ca 


correct age is especially important. Physicians 


an i "DERRY AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 96068 
cy 


6085 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND. stare Maryland COUNTY Allegany 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 
uasecly Frostburg r. PE Few VEToeLpure 
HOSPITAL OR cl al (If rural give location) 
steer noprees Miners Hospital opres* 15 Standish St. 
3. NAME OF (First) (Middle) (Last) 4. mere «Month) (Day) (Year) s 
DECEASED: 
tte or Pent, __ SARAH fe KIRBY DearndUly 7, 19 5 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED.) 6. DATE OF BIRTH: 9. AGE last birthday| tr uNoer 1 year | Ir UNDER a4 ns, 
AGE: WIDOWED, DIVO! : Months| Days | Hours{ Min. 
female! white (Srecitt dowed June lhy 1882 | 722 { 
IR 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


ved Tee lady 
13, FATHER’S NAME: 
James R. Da 


18, WAS DECEASEO EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
7 of service) 


106. KIND OF BUSINESS ITTHPLACE (State or foreign country) : 


Maryland 


14, MOTHER'S MAIDEN NAME; 


Elizabeth Arthur 


Sa Pier 
216-05-7776 | Katherine Day, Frostburg, Md. 


18. MEDICAL CERTIFICATION INTERVAL BET! 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y ONSET AND 
IMMEDIATE CAUSE (A) ph 
1} 
ANTECEDENT CAUSE (8) re be 


DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 

(c) 


tr oF R | SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


12. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 


Dept. store 


EN 


20. AUTOPSY? 


Yes oO NO =| 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
IOF “INJURY Not while 
M. Me pts at work 
22.1 sere gr} v7 I attended the deceased from 77 c.. =, , to 2, 10d F that J 4 saw the deceased 
nd that death occurred wr , from the causes_and on the date stated above. 
AD ATE SIGN a 

M.D. FU Bs 

23. BURIAL. axles DATE THEREOF | ME OF CEMETERY OR CREMATORY Ci (City, Aown, or count) ‘State) 
E MOYAL, (SPECIFY) + 
Buria F'bg. Memorial Park | Frostburg, Md. 


at he sl 


DATE eal aa BY LPCA 
REGISTRAR wt ry 


GNATURE 24. FUNERAL DIRECTOR ADDRESS 
“al thes y J. R. Durst, Frostburg, Md. 


Witte corpoifce s1/PR PR VAN ORVERRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (606 
ss 


MARGIN RESERVED FOR BINDING 


} 


[Ss 
= 


VS. A15—10- oy ( 


CAINLY, WITH UNFADING INK. Supply every item of information carefu' 


PLEASE TYPE OR WRITE P. 


ly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


6059 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY __ _MARYLAND state MARYLAND county GARRETT 
sity ¢ it outside corporate limite, write RURAL LENGTH OF STAY SITY (If outside corporate limits, write RURAL and give nesrest town) 
TOWN COMBERLA No” 52"pA¥s f8wn  FROSTBURG ) 
“HOSPITAL OR- MEMORIAL HOSPTIAL STREET @trinieive losin) ne 
street abDress MEMORIAL AVENUE ADORERT. #1 BOX 287 
'3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Te eas OuMme M LOAR ee. ei a | 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF oe ie AGE last birthday| Ir uNoen | vear| Ir unoen 24 Hns, 
FRMALE WATT | Goce HARRTED JUNE 3 L3@ 48 od Months| Days | Hours| Min. 


nd of] 108, KIND OF “BUSINESS _ Ll or forelgn country): ]12. CITIZEN or WHAT 
| bee ae MARYLAND U.SRANTRY 
14. MOTHER'S MAIDEN NAME: 
JAMES WAGUE CLARA MILLER 
is. Waa DECEASED Ever IN U.S. ARMED Fonces? | 16. SOcIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes. noypr unk.)| (If Yes, give war or dates 
t piveenic=) MEMORIAL HOSPITAL , BUMBERLAND,MARYLAND 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
, Ly Abemen 
IMMEDIATE CAUSE (ay St Mrdp 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


ac) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


———}— 


20. AUTOPSY? 
Ge 


2Ic. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Tam: SF, 1D. PEO Las TOE, 19-5. that I last saw the deceased 


alive on 7s) Wg ‘ 19S F, and that death occurred at ile USP, from the causes and on the date stated above. 
SIGNATU! 


7, : ‘A: Vo p oe ee md € fu oy " 


23,7 BURIAL. CREMATION, aya: THEREOF NXME OF CEM Peay Crnrrh tabard ee WocaTION (City, town, or Bunty) (Stat) 
T Dy gets, (SPECIFY) =, Vf hi 
Cth LA SF DEL Mtalfrig, Ast hhueck 


(OS REC'D BY Loop hs) NATURE 7 2 vel Mey DIREGTOR aw ie ADpRESS 
REG)STRAR 
4 
Acts aia ré MAGA V4 A. IG CZ MULL MAD ba 


iemn 


GIN RESERVED FOR BINDING 


Sareea 06070 


MARYLAND 6060 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ree. ist 80... Scovel 
1. Chae DEATH: 2. pay RESIDENCE (HOME) OF eee nee COUNin 
Allegany ma Maryland ‘Allegany 
saps ay limits, write RURAL and | LENGTIL OF STAY ete (If outside corporate limits, write RURAL and give nearest town) 
Cumberland TOWN __Cresaptown ee = | 
TSE OK ae heats a 
SInuet AbpRese Llegany County Infirmary || 4? 
3. SA eb (First) (Middie) (Last) | 4. aS (Month) (Day) (Year) 
(Type or Print) Enma ‘M. Lyons peaTa JULY 15 15), 


6. COLOR O# RACE | 7. SINGLE, ey 


Female | White HOLA OH 
1. BUSS OC SEATON Lage eo roy 1 Kino oF B OR 
=, USUAL OGOUP ATION (Give 
"HéUsoWwit 6 itt. Mar 


13. FATHER’S NAME 
James Tasker 


15. Was Daceasep Ever In U.S. Armen Forces? | 16. SociaL SEcURITY No. 
(Yes, no> known) | (If eer GS war or dates of 
; ice) 


8. DATE OF BIRTH 9. AGE last birthday ae 1 year |If under 24 hrs,| 


reed Days aera Min. 
yrs. 
Wi. BIRTH: CE ite or foreign country) 12, oan or War 


Schell, W tes. 


uu. MOTHER'S MAIDEN NAME 


Mary Ann Wilson 


17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEAD} TO DEATH ONSET AND DEATE 


rn ; ? 
Bi ab ciel le fee total aot eaee ps 


giving rise to the above a ae 
stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS” is 


Conditions contributing to the death but not 
related to the disease or condition causing d 


" Antecedent cause (s) 
Tinea cinatties say) Aaagie eae ee wel 


Tae. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION D | 20. AUTOPSY? 
Yes No O 
a ACCIDENT Specit PLACE (lome, farm, factory, 7 CITY OR TOWN) COUNTY) (STATE) 
cE Preety) | beara a : : 
HOMICIDE RY i 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work [] At work 


ALE iS Y, that I last saw the deceased 


he causes “Sf on the date stated above. 
; Fane SIGNED 


22.1 herebyrsertify that I attended the deceased fro: 


isn 7 2, 4 os Pog at Hoh 
OE eg nt fo ee 


ee (er cD | 
Yates Blasd We bee sea MW pps pial shee 


SI is 


fi 


o 


VS. A15 —10- | 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06074 


F . 
6094 CERTIFICATE OF DEATH Reb abictrNaeaee 
1. PLACE OF Wy ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|__couNTY (CGMP. _MARYLAND __ STATE Md ____ county Qtleg 99 79 
CITY Uf out UL, corpofate limits, F.. RURAL| LENGTH cls STAY CITY (If outside corporate limits, write RURAL and 9! nearest town) 
OR and giv: arest town) in this place) OR 
TOWN “PB DLIO. 50 grs TOWN BRITO 
rr HOSPITAL OR STREET. (If rural give location) 
NS’ UTION —— DI Ess 
STREET ADDRESS —— 
3. NAME OF (First) (Middle) Mae, 4. DATE (Month) re 7 
DECEASED: ld | 
(Type or Print) ERMA EVA ¢ Done Bearusl o¢ Leg , 
3B. SEX: 6. COLOR OR |7. wbaes agree 8. im OF BIRTH: )9. AGE fast birthday ae : 
Months |e Days | Hoare | itn 
: | yo 
ance Whrtte (Sect) oh, Lg ce) ? Yee eo LIOK yrs, 
hoa. USUA CUPATION << Kind of| 108. KIND OF” Bis BIRTHPLACE {we r foreign ge ji2. CITIZEN OF WHAT 
work coe, aes most of werking life, a / COUNT! 
even if reti rox) Mt 
aatreess |Tectele Plow? Ss: 


13. FATHER'S NAME: | om 14. ake da al MAIDEN (Wart 


Jota Amey SM aeg ae oT ye 


16, SOCIAL SECURITY NO, ANT & ADDRESS: 
(Yes, nofor unk.)| (If Yes, give war or dates 


| 2m 20-6801 Kanye D8 Lewdld , KoazIr Dd. 


A of service) —omme 
s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 
j é - C/A — 
IMMEDIATE CAUSE (Ad Qnnwnrarnre (Row is +4 Inga | 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) DrNncVaere eo ablblyn J 
GIVING RISE TO THE ABOVE CAUSE DUE TO e 
=) Kanner ‘ 
. i 


STATING UNDERLYING CAUSE LAST., 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO & 
21a, ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.) 21¢, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCGUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY White Not while 
M. aeeteris at work 
22. 1 hereby cartify, that I attended the deceased from see: 1 7, to 3.4. Sanden. , 19S yy that I last ‘saw 7 the, deceased 
ali Hse oY. . and that death occurréd at 22am, from the causes and on the deine elated Fits 
ns TURE, LY ADDRESS DATE SIGNED 
M.D. Ate re bred P-7-¥Y — 


hes. SAE on ad, ATION, ly DATE REOF sy |Philo CEMETERY OR CREMATORY | Rocaon (City, town, or county) (State) 


ep rae Klos Cov. ona ORT ae” 


DATE REC'D BY on. oa Se SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


Ts LOSE rey c Kehby E. §. __Abesrera poe, std, 


MARGIN RESERVED FOR BINDING 


CERTIFICATE OF DEATH 


06072 


STATE DEPARTMETT OF HEALTH 


“Reg. Dist. No....... Ho. A 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED+ 
STATE COUNTY 


MARYLAND 5 an 


oho (If outside corporate ne write RURAL end 


give neerest town) 


TOWN umberland 


LENGTH OF STAY 


‘ndFetthne 


CITY Oi oatside ‘corporate Tiraitay write RURAL and give nearest Cray 


TOWN Ks oF Md, 


HOSPITAL OR STREET. VEEP Paral: give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacred Heart Hospital 616 Woodlawn Terrace 
3. NAME OF iret) (Middle) (Last) + DATE (Month) (Dey) (Year) 
DECEASED | 
(Type or Print) Voil McKenzie QeaTH 7a1~ 19 
6. SEX SCOLOR OR RACE |, SINGLE, MARIETED, 8. DATE OF BIRTH ] 9. AGE last birthday | If under, 1 year jit under 24 hy 
WIDOWED, DIVORCED, Montha,| Days | Hours | Mia 


i W. ene 60 yrs 
1 SUAL Ue Rae RS Lat ook 10b. KIND OF BUSINESS OR | 11. BRE {PLACE (State or foreign country) 
91 . orking life, even If re ry 
"SHY ESHAT WHOTS candy 


12. CITIZEN OF WHA’ 


13. FATHER’S NAME 


losenh i vekeng ie a ___ Degenced 
165. Was Deceasep Evgr In'U.S. ARMED Forces? | 16. Social SEcuRITY No. It. INFORMANT AND ADDRESS 


oe neyo wreoorny ft yeu give dates of 21409-6509 


Mary] and Cumberlarid “USA » 
| 14. MOTHER'S MAIDEN NAME 


Ceceila Whitaker 


.. Martha McKenzie same as above 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS Aa eos TO DEATH 


Bike ir as 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! 3 . 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
, — —_—_—_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, + 
SUICIDE, OF _ office bidg., ete.) —___ 
HOMICIDE a INJURY 
TIME (Month) (D ‘Yeer) (Hour) | INJURY OCCURRED 
OF eee eae, reas While at Not While 
INJURY m. Work At work 


22. I hereby = 2 I attended the deceased from... 


eI 


fel 
CREM TION 


ee a 
"ost et § a) 


ly 


Yi FE 


INTERVAL BETWEEN 
ONSET AND an 


thre 


Lp Ie 


—_——. 


20. AUTOPSY? 


.m., from the 
é BDRI SS > 


causes and othe date,stated above. 


we SI IY 


Lt es ns LZ 
DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Staté) 
Da cf ae Cumberland ,Md. 
24. FUNERAL DIRECTOR ADDRESS 


fames F, Scarpelli,Gumberland y@ 


sC’D BY LOC. REGiSTH +3 
2,195 0 Mala h (teh, 


e 


INLY, WITH UNFADING INK. Supply every item of idformation earefully, The 


(= 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE 


VS. A15 —10- s® 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06079 


69095 CERTIFICATE OF DEATH Reg. Dist. No. f 
WACK) 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY a MARYLAND Me state “Lary land COUNTY AN, 2 Panny 
CITY (If outslde corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) \ in this place) OR 
Fown Moscow 15 years TOWN LIOSCOW 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ee 8 Fa en ee, SR See ee 
3. NAME OF __ (First) ~ (Middle) (Last) 4. DATE (Month) (Day) te 
DECEASED: J ne J OF & is 
| ityeorPriny) JOhn Wesley Meese _ 3 ee Ma eS: 
3. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoen 1 vean| IF UNOER 26 HRs, 


Months 


RACE: ow v 

llale te, | Seaerr 

10a. USUAL OCCUPATION (Give kind of 
work done during most of, working life, 


even if fete retired 


13. FATHER’S NAME: 


Nelson H, sleese 


Days 


WIDOWED. arid 


Le My Ae rk 83 own. 


108. KIND OF ‘BUSINESS | 11, BIRTHPLACE (State or foreign ate CITIZEN OF WHAT 


OR JNDUSTRY: ny © Cc NTRY? 
Coal sline Garrett County Narylan “eS 
14. MOTHER'S MAIDEN NAME; 


Mary Sigler 


Hours | Min. 


13, Wag Deceaseo Ever IN U.S, ARMED FORCES? 1s, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates =s 4 , ¥ 
eNO) Bl ce es Choe. oF _evan Meese, Moscow, “aryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ¢ . 
/ Cheenc Aygesedfis ind Kyocera! Degestrafien “NP PEATH 


IMMEDIATE CAUSE a Mok spoesfied ts Rheyvmetre _3 yeate 


D 
ANTECEDENT CAUSE (8) pe’®, 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


rs) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING t A atrephe wud Dele] sa. 
TO THE DEATH, BUT NOT RELATED TO THE : Pras fe “& V0 ve ¢ aud | 10 Da r§ 
DISEASE OR CONDITION CAUSING DEATH. C4 

194. DATE OF OPERATION: 


Nome 
214, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] No pa 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21€ INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 4 ., 1984, todo (2 S-.., 1984), that I last saw the deceased 


alive on duly (2... 19£Y , and that death occurred at 304, M, from the causes and on the date stated above. ' 
SIGNATURE y ADDRESS DATE SIGNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


. 


ergy uo. Predment Min __Trly I, BY 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, orfcounty) (State) 
7-18-54 ese Cemeter liv Lonaconing, Allegany Md 
REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


Pitee Yew OC, hbo, E..S. Boal, “esternport, liaryland 


DATE REC'D BY LOCAL 


i a a 


eo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 OU6074 
6052 CERTIFICATE OF DEATH Reg. Dist. No. of 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, write - | oe OF STAY ens (If outside corporate limits, write RURAL and give nearest town) 


2 
3 
= 
a 
Oo 
& 
ve 

= 

a 


OR and give nearest town) (in this place) 


TOWN 

5 Sts ‘2’ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR F ADDRESS 


STREET ADDRESS $27 Virginia Ave. 827 Virginia Ave. 
3. NAME OF ~(Pirst) (Middle) (Last) | SPATES Olena Day 


DECEASED: 4 OF 
(Type or Print) Alice Lee Miller peatn: July 25 1954. 
5. SEX: £. COLOR OR iA Since, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER I YEAR| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, [eae Days | Hours | Min. 


__Female White (Specify)? Married 6/8/1878 ier a 


10a. USUAL OCCUPATION. Give kind of T0b. INDU: ook = Sesh Jat 11. BIRTHPLACE (State or foreign country): |12. cOUeIR WHAT 


work done during most of working life, 
even if retired) House Wife West Virginia U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


David R Keplinger Adelaide Martin 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


# No Pee None Herry G Miller 827 Virginia Ave. 
18. MEDICAL CERTIFICATION Teena ele 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


fabe2, 9 winners: 


Immediate cause (a) 
DUE TO 


Antecedent causes (s : 
Diseases or conan a any, i) ac eee eee, ifsc oer Srna. ctr Cece eh ee TEER, 5 ee Se bee Aae t 


giving rise to the above cause 
stating the underiying couse Inst, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


5 
§ 
s 
& 
E 
° 
2 
‘2 
Sg 
gE 3 
ZR 
oo 
a8 
mS 
oO = 
mE 
ae 
igs 
mE 
g 
ag 
sl 
B= 
we & 
a& 
sP 
He] 
3 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
0 | Yes Nof 
21, ACCIDENT (Specify) aad (Home, farm, factory cm (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INd 


ee (Month) (Day) (Year) (Hour) ay eae rae HOW DID INJURY OCCUR? 
ile af 
INJURY m. Work pis WwW £ 


22. I hereby cergify that I attended the deceased from (+ /...,19© | poe :., 19:9. 4% that I last saw the deceased 


alive on .. pam 19$7, and that death occurred ato... . from the causes and on the date stated above. 
SIGNAT! (Degree or titie) Oo ADDRESS DATE SIGNED 


“De. We2/s yY 


23, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL hssif727 7/28/54 Green Hill Cemetery Martinsburg West Virginia 
DA’ rE RECD RY "OSE | | Vim ‘a FUNERAL DIRECTOR ADDRESS 
EDEN LISA x pty | SIAN touts stein, Ine. Cumberland, la. 


sin 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


Witla so°P 


VS. A1l5—10- a) 
MARGIN RESERVED FOR BINDING 


m of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 


lly important. Physicians: 


is especial 


correct age 


aieaits 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06075 
. 6063 CERTIFICATE OF DEATH Reg. Dist. ‘No. 4 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany ____MARYLAND_ state MG __ COUNTY Allegany 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY/(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
_TOWN Cumberland TOWN Lenacening ~~ 
HOSPITAL OR STREET (If rural give location) 
STREET nODReS ADDRESS 
= eT Appness Sacred Heart Hespital | ___Jacksen_, Ste q 
3, NAME OF (First) (Middle) (Last) 4. EATe (Month) (Day) (Year) 
DECEASED: 
(Tyve or Print) __T@hn __ F Menahan Beata: July 11, 19540 
5. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) 1 unoen s vean | IF unor 
RACE: ‘hoes oe DIVORCED, ‘Moneta | Dayal iEioare 
Male White Baas! ed! Oct,21 1887 _ 66 yrs. 
WOa. USUAL OCCUPATION (Give kind of) 108. Marrs 9 et a 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working a OR INSYST 4 a uceungey? 
even if retipedt deg cae eae Lenacening, id. ° 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Mary Ellen Freal 
18, WAs DECEASEO EVER IN U.S. ARMED FORCES? 16, SOCIAL Secunity NO, | 17. INFORMANT & ADDRESS: 
(yi or unkegfeiIt giv r dt 
“ves "i WAH #1 | Nene James Menahan (Brether) 
18, MEDICAL CERTIFICATION Lenacening, a. INTERVAD BETOEER: 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
PeCTATe CAUSE (A) Camas Wann buta t dow. 
DUE To 


ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY, (B) 2-3 . 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] NO 


fh 
Vv 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p, TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at worl 

22. I hereby certify that I attended the deceased from iD that I last saw the deceased 

alive,on 1°} that death occurréd at . M, from the’ causes and on the date stated above. 

SIG oY TURE Q ADDRESS DATE SIGNED 

j 
M.D. hq P-/2 - 4 


NAME OF CEMETERY OR CREMATORY a Lo TION (City, town, or county) (State) 


TOR 


Ss, BURIAL, a 
REMOVAL 
te ey 
R RDDRE: 
ch on, Lenacening, iia. 


DATE REC'D 9 Sf REG! SIGN; 49 Ss 4 4. sige * 6 
by, E oe by. D Geerge E 


ks 


WINER. OoOrp 


ARGIN RESERVED FOR BINDING 


—~ 
pes 


: 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 y 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a ty 

mel MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 06076 
DR. WHITWORTH 6064 CERTIFICATE OF DEATH Reg. Dist. No. & es 

1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘i 
county ALLEGANY | MARYLAND _| state MARYLAND ty ALLEGANY _ + Be 
Siig is outside corporate limita, write RURAL LENGTH OF STAY saat outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND 3 DAYS TOWN CUMBERLAND 
TSSEEA Ron TREO, aye ee 

___ STREET ADDRE MEMORIAL HOSPLFAL aa -}| ___326 CRAWFORD STREET 

3. NAME OF a” Gis (Last) a DATE (Month) (Day) (Year) 
sen, BABY MURRAY veatn: JULY 8, 

5. SEX: 6. COLOR OR|7. SINGLE. MARRIED, _ 8, DATE OF BIRTH: | [9. AGE last birthday]. If UNDER t YEAR| 

RACE: WIDOWED. DIVORCED. rae Days |-Houra | Mint 

FEMALE | WHITE (Specify): S INGLE JULY 5,1 Jj yrs, 

TOA. USUAL OCCUPATION (Give Kind of TOs. KIND OF (BUSINESS | 11. BIRTHPLACE (Stategp forejgn coyntry) »/12" CITIZEN OF WHAT 
teen if retired) 1 | MARYLAND, CSR. 


13. FATHER’S NAME: 


DONALD FA? MURRAY 


1s, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, ng, or unk.)| (If Yes, give war or dates 
So of service) * 


14. MOTHER'S MAIDEN AME: 


DORIS Jé BARTLETT 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND, MD, 


6. SOCIAL SECURITY No. 


e 
* Pa 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fiy — 
rf 
IMMEDIATE CAUSE (A ti bles tsus Snefados 
DUE TO i 
ANTECEDENT CAUSE (8S) b Hi { / / 
DISEASES OR CONDITIONS, IF ANY. B> a oF, Ses pa 7S © GG Ay7) dy + es 
GIVING RISE TO THE ABOVE CAUSE  pye To 7 ; 


STATING UNDERLYING CAUSE LAST. 
«c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR, FINDINGS Or: OPERATION 


20. AUTOPSY? 


b | Da The ee a yes(] NOT] 
2la. IDENT WAS UNDERLYING D 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Seek RAB, 


215. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ............ AL Aas Fo wee an ot ., 19....., that I last saw the deceased 
alive on .......... ny 19%... ytand ey, death occurred he $35 AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS) are ey. 
Doe hae LY mi uv. _/ 2 %¥eqek ff ae 
RIAL, CREMATION. Lhe. fl AME OF CEMETERY OR CREMAT ORY, | LOGATIONACIt aad OF ¢ oe 
REMOVAL. (SPEGIFY) 94 
Ld Ab anes 
TE REC'D BY Local’ S REG ome: Fae URE . PANERAL, DI 


ECT! ¥ ADDRE yg 
Bill 7 


21954 Aba Hetty i> 


Ttem 9 film G168A 7/28/54 em 


+ Wittetn oo ¢ Mimitts QRh 06077 
8 MARYLAND De DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
’ 
ik MEDICAL EXAMINER’S CERTIFICATE OF DEATH x 
s I. PLACE OF DEATH: "|| 2. USUAL RESIDENCE (OME) OF DECEASED: 
2 COUNTY Allegany MARYLAND STATE Ma. county Allegany 
oe CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limite write RURAL and give nearest town) 
So OR and give nearest town) (in this place) OR 
% em TOWN TOWN Cumberland 
ee HOSPITAL OR STREET (If rural, give location) 
$a INSTITUTION OR ADDRESS 
ele || SBaRERT ADDERS. Windsor Hote. Windsor Hotel 
Bet x 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3,2 DECEASED: OF 
E° (Type or Print) | DEATH 19 
£3 5. SEX: 6. sone OR | 7 SR Ee at 8. DATE OF BIRTII: 9. AGE last birthday: | 1F UNDER I Y} IP UNDER 24 urs. 
8 : 4 f sae Months) D: He Mii 
=8 | male |white renee April 10-1896 |" 517 58 vm |""| OO [ie [Hm 
‘S., | Toa. USUAL OCCUPATION (Give kind of | 10b. KIN OF BUSINESS OR / 11. BIRTHPLACE “(State or foreign country):| 12. CITIZEN OF WHAT 
© 2s work done during most of work life, | | COUNTRY? 
Z ge cook - 1 TeS.As 
I = @ | 18. FATHER’S NAME: If, MOTIIER’S MAIDEN NAME: 
a Be Nichola Pantazis_ Maria Sariga Karambila ae 
og 15. Was Daceasep Ever IN U.S, ARMED Forces ?/ 16, Socrat, Security No.: | 17. INFORMANT & ADDRESS: 
& be (Yes, no, or unk.) (as Fo i ee 
= Bs |Z Xion Uh el 217-10-6683 ee Glee ot 
a ee 18. MEDICAL CERTIFICATION hantielperat 
a de 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Outen Boe 
8 28 litmédifte evbse 7 (oExsanguination.... UCU IOS |) ina ae ee AN a re 
wm a ‘0 
Bo Antecedent cause(s) q 
oS : F ' 
Bee Diseases or conditions, if ans, (»)out nis. throat with a shoemaker's knife. |. 
& as giving rise to the above cause DUE TO 
250 ao SS Se 
= PR | 0 THE DEATH BUT NOT RELATED-TO THE ace ic heart disease 
ma DISEASE OR CONDITION CAUSING DEATH. APeenl ogc lerosi a. ...... eee 2 
s 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yeo No® 
io - 
I & | Zia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
é:| PRIMARY 9) or CONTRIBUTING UF () stregt, office bldg. etc., 
fe CAUSE OF DEATH. if 
2 | 2d. TIME (Month He 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR 5 
ae Disk ae Cab gE TH “While at” Not white | Gut his throat with 
a3 InguRY July 20/54 A, M. work [j at work [3% a shoemaker's knife 
ta B 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection , Inquiry §, and 
>: o find that death resulted from: Natural causes [], Accident [], Suicide #, Homicide (], Undetermined cause (). 
m2 SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
(ioe r a . S DEPUTY MEDICAL EXAMINER Bias 
8 E& |) H.V.Deming ipryKk Mca, M.D. ASSISTANT MEDICAL EXAM. 0-1954 
u 23. BURIAL, CREMATION, |/PATE THEREOF IME DF o ARION (Pity, town, or som ome (Stage) 
» 8 MOVAL (Specify) : J Me ‘ j 4 ae : 
n K Y 
x < V LaF ( aA LBS 4 ai; gh Z 4 ZB el A 
i a ATP REC'D DY LOCAL/ REGISTRAIY tue Dt ‘UNERAL [DIREGTOn A ADDRESS 
4 
aes p92, 19S Y hated XMM Si Waimea! Liagbell 0 T 
: 7 / 
> 


MARGIN RESERVED FOR BINDING 


A 


Baal 060 7& 


MARYLAND 6 0) 5 5 STATE Teng Say OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Nowa. Z.. 


i pee DEATH: 2 Pe RESIDENCE (HOME) OF be Set 
Al LEsO Ww vA MARYLAND Hd. Whe 2 
CITY Ur outside corporate Tints, weite BURAL snd | TENGTH OF STAY ||" CITY Uf outsidy-sprvorate Timi wy) ite RYRAL snd give neareft town) 
ve « 
TOWNS ™Cumbe cland. eee TOWN Grande hf seo o 
HERDED on ; a ii aa 
STREET ADDRESS ce. ar ° ‘A ZS: Ade wp co Ce 
3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED DEATH 
‘Type or Prin 
ROR RACE 5 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hru. 
WIDOWED, DIVORCED, , Months,| Days | Hours | Min, 
(Specify) faz F yrs. 
INESS OR | 11. BIRTHPLACE (State or sean th acd country) 12, CITIZEN OF WHAT 
CounTRY? | 


14. MOTHER'S ig ewe 


ora AND ADDR) 
= sacar. A 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i Piece st ae CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


x aya P pe pleey ra a f tt O herwes. 


18. WaS Deceasep Ever IN U.S, Ane Fo 
known) | (If year, give war or dy 
service) 


Tatarealate cause 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
tiving rive to the above cause 


stating the underlying cause last 
Ii. OTHER SIGNIFICANT CONDITIONS” 


al 
Conditions contributing to the death but not ( ' a of < D 5 
related to the disease oF condition eausing death. ntetiinct atterrorny ttl 5 lecee Zee. , 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20.“AUTOPSY? 
Ye O NoO 
sn Sg (Specify) | oF Aes (Home, farm, eee street, i (CITY OR TOWN) (COUNTY) (STATE) 
cr office bldg. e 
HOMICIDE INJURY, a i 
TIME (Month) (Day) (Year) (ilour) me INJUR INJURY OCCURRED = | HOW DID INJURY OCCURT 
at ‘of 
INJURY Work ‘At work 


22. I hereby certify that I yesen the deceased from... we ci +19. sy hMber,.. wd. » 19.8. 4 that I last saw the deceased 
ae bon , 198 tay ”, and that death occurred at. 2g mre m., on the causes and on the date o stated oe 
SIGNATURE Lv. 4, ‘Degree or title E88 te A IGNED 
iv Wy; eS Lr jy): Spi: Vids 

D, 


a iy ¥i3 E rae <a ity. toy Soe ur county) Lug ite) 


bs Pg 19st Ces 
"1954 Wud £ 4. 0AN! 


&, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio’ 


MARGIN RESERVED FOR BINDING 


(= 


VS. A15—10- a 


efully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 wetey 
609§ CERTIFICATE OF DEATH Ree Duane. 


1. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 


DEATH: 
___ COUNTY. ” Bike. igi ’ MARYLAND _ STATE L770 © 4 cous keg pany a 


CITY (If outside corpdrate li write RURAL Pevent OF STAY cnt outside corporate limits. write RURAL arfd give nearest town) 
OR — and give poarest ue Poy this place) 
Town 7B 6. S993 | tm Batyrow _ 
HOSPITAL OR : STREET "* (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
l3. NAME OF (Middle) a, | @, DATE (Month) (Day) (Year) 


"hes on Peict) Jes CALE. 4imer  orree | teamnsaly LL 10S 
S, SEX: 6. Cl OR SE 1 Crag wage. Bs. DATE OF “BIRTH; ig AGE last birthday 

VO i oe Spr 1% ee bS m 
tery 


USUAL OCCUPATION (Give kind of WLLL nae KIND OF OCP 11. BIRTHPLACE on or foreign country) : 
“work done during most of- working life, 


even if retired” AA nee, | Coec ine B-RTOoN 2 Md 


13, FATHER’S NAME: | 5 MOTHER'S MAIDEN NAME: 


‘Poeree Tekatoe Mille. 
17. INFORMANT & ADDRESS: 


Mys_Jos. &. Peers, (3 ARON, Ly 


a oS 1 YEAR 
Months 


JF UNDER 24 Has. 


Daya | Hours Min. 


. CITIZEN OF WHAT 
COUNTRY? 


(Yes,ng or unk.)| (If Yes, ive war war or dates 

q eC of service) — b~ 09-723 
“48. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ie A f 
= 
Reb cause a Cor ernna of Prottete aud Uruery Bhdde| 6 beors 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


194? Coneinyma vf Prostete ond Urwnory Bliddge  |"0 


21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID ‘ity or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ IN OCCURRED 21F. HOW DID INJURY OCCUR? 
While o Not while 
at work at work 


22. I hereby certify that I attended the deceased from ey ks 1949 , to TAY. ZG 19SY that I last saw the deceased 


alive on Toly. a 1954, and that death occurred at D M, from the causes and on the date stated above. 
SIGNATURE pa (OC a, Se SIGNED 


M. 


23. sop canal 7 7-30 THEREOF | NAME OF cence of OR Cl edo | SCRTIONT (C! Va, town, or Beats ? sy 
(SPECIFY) 
dorsy 'Mounrain View Cem. Moscou), fillegan 4, Md- 


DATE REC'D BY LOCAL Dir «oa. oe ae PS ee FUNERAL DIRECTOR ADDRESS 


@ ~ 72 - Saxe x ( Ailhy __E SY, Boa Mespeted poRT, M d._ 


ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (608 


6086 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE |HOME) OF DECEASED: 

COUNTY Allegany MARYLAND state Maryland county Allegany 

city ease corporate limits, write RURAL ea hal oe levalc outside corporate limits, write RURAL and give nearest town) 

and gi ear Ww in tl piace’ 

TOWN FPOStBtg NM] nh a TOWN Frostbur 

HOSPITAL OR , STREET (if rural give iocation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Miners Hospital 104M ‘a 
3. NAME OF (First) (Middie? (Last) l 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

I Type or Print) MARTIN LEE RALSTON DEATH: July 20, 19 5k. 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday! Ir UNDER + YEAR| fr UNDER 24 Has. 

S 7 Months| Days | Hours| Min. 
male |white (sreciffrried 7-4-1877 yr. | 


11. BIRTHPLACE (State or forelgn country): [12. CITIZEN OF WHAT 


COUNTRY? 


USA 


work done during most of working life, OR INDUSTRY: 


rettrea': elly-Sprigfield 
13. FATHER’S NAME: Tire Co. 
George Ralston 


18, WAS DECEASED EVER IN U.S. ARMED For 


hOa. USUAL OCCUPATION (Give kind fe KIND OF BUSINESS 


Maryland 


14, MOTHER'S MAIDEN NAME; 


Sarah Cunningham 


18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, see ea ae eer ave war or di 212-118-1567, Wyse ‘ ae Q \ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND ,DEATH 


IMMEDIATE CAUSE Ove! ‘ > 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


ic) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
YO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 

19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


| ves] 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, ‘office bldg., ete.) INJURY OCCUR? 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 
aio. TIME (Month) (Day) (Year) (Hour) | 22 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
+ . 
22. I hereby certify that I attended the deceased fro 5 aS saree a0. 19.3 that I last saw the deceased 
alive on© 19 FH and that death odeGrred at ¥; a5, the causes and on the date stated above, 
SIGNATU) RE; 


DATE SI 
Mag J 7 y 
ATION (City, town, or cou (State) 


Frostburg, Md. 
24, FUNERAL DIRECTOR ADDRESS 


J. R. Durst, Frostburg, Md. 


777 M.D. 
DATE THEREO! NAME OF CEMETERY OR CREMATORY 


7223-54 ISt. Michael's Cemetery 


URIAL. visreciryy | se 


_ sista 
DATE REC" Wyk fy 
REGISTRA 


"Vale He s “é. ATURE 


Fi1mG168a g/9/s4 
It 82 5 
Hens © MARYLAND ST 


0608 


8 WEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Joh} MEDICAL EXAMINER'S CERTIFICATE OF DEATH vo 

of 1. PLACE OF DEATH: «(| 2, USUAL RYSIDENCE (IOME) OF DECEASED: 
we COUNTY Al le gany MARYLAND STATE Md. county Al legany 


y- 


ba’ CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
a OR and give nearest town) fin this place) Gites 

% = 54 yrs 

R HOSPITAL OR STREET (if rural, give location) 

s INSTITUTION OR 5 ADDRESS z 

gap | _STRRET ADDRESS B&O -ReRY. crossing. 615 Louisiana Ave. 


DECEASED: 


OF 
(Type or Print) E d ga, ae 5 Reyn fo) l d 8 DEATH Ju ly 26 19 54 
5. SEX: 6. cae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ] 9 . AGE last birthday: UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, ti 
male white Sreitymarried |March 21-Y960 | 6A 56 yrs, | Month] Dev | Hour | Min. 
1 Couns, WUAT 


10a. USUAL OCCUPATION (Give kind of ff 16b. peak BUSINESS OR 11. BIRTHPLACE (State or foreign country): 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


work done during most of work life, INDUSTRY 


MersCamverland Fair Ass. Fair Grounds! Cumberland,Md. 


13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Lawson Reynolds Mary Benner 


15, Was Deceasep Eyer IN U.S. ARMED Forces?/ 16, SoctaL Security No.: | 17.1 ee & ADDRESS: 
(daughter-in -law 


) (Yes, no, or unk.) [If Het give war or dates of 
ee 
yes Vi wee 216-18-1128 | Alpha Reynolds,Cumberland,Md, 
18. MEDICAL CERTIFICATION 


E INTERVAL BETWEEN 
I. DISEASES a CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DeaTH 


ike Bes emake (a)... SHOCK, aspiration of blood,contusion of brain 
DUE TO 


~S.A. 


please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING mis 
ITH UNFADING INK. Supply every item of informat: 


Antecedent cause(s) 5 
Z Diseases or conditions, if any, (»). With. slight. intracranial hemorrhage. In auto 
3 giving rise to the above cause DUE TO 
Z ES fs a B&O.R.Ry Passenger train at crossing. 
Ss Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > 
Au TO THE DEATH BUT NOT RELATED TO THE } | 
= a ITION CAUSING DEATH. sk i ee ee ee ee 
F 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : ‘| 20. AUTOPSY? 
: Yes Nol) 
I “2 2Ia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY §§ or CONTRIBUTING EE OF street, office bldg., etc., | 
USED FAQS ot AUS INJURY RAO. R«RV.at 'Wairgo.near,Cumb fd. 
21d. TIME (Month) (Day) (¥ 3 four) 2le. INJURY OCCGURR! 21f, HOW DID INJURY OCCUR? Tn gy O,HL by a B&O 
OF Whiie at hil 2 ’ 
InjurJuly 26=- 18 Pu. | works Bo sngutt o lenin enger train at Fairgo crossing. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy §%, Inspection G, Inquiry , and 
find that death resulted from: Natural causes, Accident BR, Suicide 7, Homicide [], Undetermined cause Q. 


SIGNATURE . CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


GREMATORY | 


D r 
7, 4 
Ff = ed A ipl tee, 
"2 SIGNATURE | 24) WUNERAL DIP 
Zé 7 a =e LH 


age is especially imp 


A! 3 REC'D BY LOCA! 


G21OS4 SW 


PLEASE on ‘PLAINL 


VS. A1BA- 5-53 


0 06082 


a 


VS. A15A - 5 - 53 


, 
Hy it 


. Auecy, 


PLEASE WRITE PL. 


age is especial 


HOG cofporete wnt. 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
>. 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
4 I. PLACE OF DEATH: si), USUAL RESIDENCE (HOME) OF DECEASED: 
cs) COUNTY Allegany MARYLAND STATE. Md. county Allegany 
ne CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
if , : 
3 @ ORs and give nearest town) 34" this piace) eae 
a yrs. a 
S| ERICA on oe i Bealigaes 
; o 2 
S gb | STREET ADDRESS Sacred Heart Hospital 615 Louisiana Ave. 
3 g 3 SoCs (First) (Middie} (Last) 4. DATE (Month) (Day) (Year) 
eo 3 
_ yas (Type or Print) Helen i | DEATH -- . 19 
* . Ee 5. SEX: 6. ee OR Te pe Ot ae 8. DATE OF BIRTH: is AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 
/\ “ES Female white (sveity) married | March 1-1904 | 50 veil oe | eee 
Be 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
S 2d work done during most of work life, NDUSTR COUNTRY? 
Z 83 nen, Xe ife Mill Creek,W.Va. _ IU.SeAs 
Q @ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a os Melissa Fdminston 
52 Was D Ever In U.S. Forces 7 een 8 a 
& 2 a Ses" ne, or unk] (It ee. ve war or dates of 16, SoclAL Securrry No.: | 17. INFORMANT & ADDRESS: 
Ez Bs no ae) none Daughter n-law-Alpha Reynolds,City. 
a & E 18. MEDICAL CERTIFICATION I Bi 
a ae I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pe ie 
9 ; 
a 2 8 figmmiedeave ieware. .. snoek, due. to multiple. fractures,lacerationa . 2.1/2... 
oA DUE TO 
BS. Antecedent cause(s. 4 
& Be Antecedent cause(s) | abrasions.and.contusion.of..brain atin OUR 
a4 as giving rise to the above cause DUE TO 
Bee stating underlying cause lest () Auto hit by a B&O.passenger train. 
<< Sa IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PI io TO THE DEATH BUT NOT RELATED TO THE | 
as OR ITION CAUSING DEATH. -s 
Zz 
5 


19a, DATE OF tn 19b. MAJOR FINDING OF OPERATION: | 20, AUTOPSY? 


Yes # No 
2ia. EXTERNAL CAUSE WAS | 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY (@ or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. BES i RB * Ry ‘a Fad $9 __ Allegany Md. 
d, TIME (Month) (D Yelp), Blpur) | 21e, INTUR RRED | 2if. HO INJURY OCCUR 
Bor Sot Shey eee. |e Walley” Nocera [eee ‘ Hit B&O. passe 
INJURY M.| __ worl at woe 
22, I hereby certify that I took charge of the remains described above, held an Autopsy BR, Inspection @, Inquiry #) ,ANdO + 
find that death resulted from: Natural causes [], Accident [, Suicide], Homicide (J, Undetermined cause GQ. 
SIGNATURE CHIEF MEDICAL EXAMINER | DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


TIO. 


M. DY 


(Cityy town, or county) ~ 


ia EMETER 


Lak LAA 
ATE REC'D BY LOCAL 


ab 2 


\WAteMee. aor 


i) 
Zz 
S 
i=} 
z 
i=} 
a 
gs 
° 
& 
a 
is 
> 
it 
wa 
n 
i> 
4 
Z 
oO 
= 
< 
Ss 
tal 


rate ieth z 6068 


MARYLAND , °..0-*" STATE DEPARTMETT ete 
a an ma 
ri CERTIFICATE OF DEATH rew.piaun0...../. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE. COUNTY 
vy MARYLAND M2 an A ec 
eee (If outside eK Timita, write RURAL and CER on STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
give nearest town! (in this place) OR < 
TowN TinberLand TOWN Cumberland : 
oe ae SOBs a ga 
STREET ADDRESS 314 Jeffersen St. 314 Jefferson St 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED a4 3 | 
(Type or Print) arah Llizabeth Rice DEATH 
&. SEX 6. COLOR OR RACE | 7 GNGhE, MARTIED 8. DATE OF BIRTH 9. AGE last birthday at eae ner fionde | 
Female White tSpectiy) HLUOW 1-6-1874 (0) sl Racial casa 
10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during most of working life, even If retired) | 1 Y, | 


. M COUNTRY? yc 
¢ 2 a M U.S. 
14, MOTHER'S MAID! NAME 


Os 
13. FATHER’S NAME 


Ay a t Hender 
16. Was DECEASED Ever IN U.S. ARMED eoncre 16. SocraL Security No. 


5 ite, no, or unknown) | {If year, give war or dates of 
service) 


home 


Elizabeth Peters 
17. INFORMANT AND ADDRESS 


Mrs, isie Urmson Cumberland, Md, 


18, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


’ / 


INTERVAL BETWEEN 
ONSET AND DEATE 


hana dtete cause (8). 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! 37 
Conditions contributing to the death but not 


related to the disease or condition causing death. 

19a. DATE OF, OPERATION | 198. MAJOR FINDINGS OF OPERATION beg trate 20. AUTOPSY? 
- No 

21. ACCIDENT (Specify) PLACE (lome, Ferm: factory, street, { i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE us office bldg., ete.) 

HOMICIDE INJURY, H 

TIME (Month) (Day) (Year) os eae ea re | HOW DID INJURY OCCUR? 

OF ae ay ot Whil 

INJURY At work Oo 


_ " _— 
22. I hereby certify that I attended the deceased from.../2..— , 1997... to... RA <.. Re, 19.5 oF that I last saw the deceased 


alive on, 7.7 Beh 9.S Yana that death occurred at...9.724—m., from the causes and on the date stated above. 
SIGNATU! (Degree or title) 7) “ADDRESS ‘ : DATE SIGNED 
i Ad OE ae L- AAKHVO>- CA “3 
WS. BURIAL, CREMATION | DATE NAM OF CHMIETERY OR CREMATORY | LOCATTON (ity, town, or county) (State 
REMoVer dreet») Tn 28-1954 Mt, Herman Cem Near Cumberland,Md 


i E REC'D BY LOCAL | Yor tSTR. ygigers RE 24. FUNERAL DIRECTOR ADDRESS: 
ry 25,1954 Ura Kk: Lint DA Charles L. George Cumberland,Md, 


Wittin corpo Hemfen 


y 
VS. A15 — 10-53 Goé 
MARGIN RESERVED FOR BINDING 


lly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6084 


pr. Torson ©0869 CERTIFICATE OF DEATH ae ae 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county _ ALLEGANY 4% Ries state MARYLAND county ALLEGANY 

CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TowN CUMBERLAND 7_DAYS TOWN CRESAPTOWN, 

PesruiaL OR as (If rural give location) 

INSTITUTION OR ESS 

street appRess MEMORIAL HOSPITAL ° 
ee EE —— Box_34 Cre saptown.—ld » ——__ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

co _RICHARDSON TacealY | 48.” am 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 24 HRs. 


IF UNDER § VEAR | 
Months 


WIDOWED, DIVORCED, 


MALE Fre (Specify): WIDOWED 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


sveniity retired)? MET RED Building Contraict OCEAN, MARYLAND 


13, FATHER’S NAME: Worker | 14, MOTHER'S MAIDEN NAME: 


Thomas RICHARDSON MM MILLER, (Nancy) 


153. WA& DECEASED EVER IN U.S. ARMED Forces? | 16. Social Secumity No. | 17. INFORMANT & ADDRESS: 


tf no, or unk.) (If Yes, give war or dates ‘None ME L SPITAL - CUMBERLAND, ”. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Td) DEATH ¢ s onset Wve waka 
IMMEDIATE CAUSE (A) Ag 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


Days | Hours 


in. 


MARCH 21, /% at 


108. KIND OF ‘BUSINESS 11. BIRTHP, E (State or foreign country); 


12. CITIZEN OF WHAT 
COUNTRY? 


eAe 


cc) 


Q 4 fi Q j—F 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — \ Wi bondarn Wuphor] =— Uo V ii 
To THE DEATH BUT NOT RELATED To THE epee g ‘0 an / ( 
DISEASE OR CONDITION CAUSING DEAT We lQAurR Dinsgn_| PAA ‘ 
SOF OPERATION 


19. DATE OF OPERATION: 95. fay /] O, AUTOPSY: 
“a iy — y j 
| 4-4 7 B . yes(] No 
218, PLACE (Home, frm, factory.) 21c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING 4] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, offite bldg., etc. 


INJURY OCCUR? 


21€ INJURY OQCURRED 
While Not phile 
at work at wprk 


hale if 4 | 
22, I hereby * ify, that I attended the deceased ae. -, 19479 to of... i ek that I last saw the deceased 


alive on ...... ath og@yrred at | 330A M, from tq cau: anfi on the date stated above. 
SIGNATURE ADDRES: 


21F. HOW DID INJURY OCCUR? 


M.D 
« \WBORIAL, RE’ O 


D. SIGN) 
Ny TE THEREOF | NAM CEMETERY OR CREM. LOCATION fe to’ er 
rat or July 20,1954! Hillerest Burial Park| Cumberland, Marydan 


ATE REC'D BY LOCAL) REGISTRARS SI 24. FUNERAL DIREGTOR (3 RESS 
Vevey sf Zu v7 Li arh t0d ohn Na “a PEL Cumberland, He 


Pe 


vs. A1g — 10- Sg ( 
: MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 6085 


6098 CERTIFICATE OF DEATH Reg. Dist. No. | [3 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | {in this place) OR 
Town Mt. Savage SN Mt. Savage 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) AMANDA EVELYN RIZER Deata. July 10, 19 54 


S. SEX: 6. COLOR OR}j7. SINGLE. MARRIED. 
WIDOWED, DIVOR: 


female| white (eects): Married 


Oa. USUAL OCCUPATION (Give kind of 
work done durlng most of working life, 


8. DATE OF BIRTH: 


6-2-1887 
108. KINO OF BUSINESS | 
OR INDUSTRY: 


9. AGE last birthday’ 


67 yrs. 


11. BIRTHPLACE (State or foreign country): 


IF UNOER 24 Has. 


Hours | Min. 


If UNOER 1 YEAR| 
Months| Days 


12. CITIZEN OF WHAT 
COUNTRY? 


OiswHork own home P. a USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Silas Collins unknown 


13, WAS DECEASED EVER IN U.S, AmMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates 


18, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


4 of service) none Howard Rizer, Mt. Savage, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
, & j 
IMMEDIATE CAUSE A Ce, . . = 
DUE TO a 
ANTECEDENT CAUSE (8) f ( e € 
DISEASES OR CONDITIONS, IF ANY, cB) 107) 4042 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


a vest] Nopy 
21a. ACCIDENT WAS UNDERLYING([) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING (] CAUSE OF DEATH} OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) * 
21D. TIME (Month) (Day) (Year) (Hour) aes “INJURY oeunner 21F. HOW DID INJURY OCCUR? 
OF “INJURY leer 
M. es ee ie 
== 
22. I hereby. certify that I attended the deceased from ..J~ me 1984 ta PF 199 ¥ that I last saw the deceased 
alive on J 4* 0. , 19S and that death occuf'red at’ Fi PM, from the causes and on the date stated above. 
SIGNATUR! 


Wtttian. £. Yrret wo ede bf! ware 14Sef 


ze. AG CREMATION, | DATE THEREOF | NAME CEMETERY OR CREMATORY | LOCATION (City, townl{pr co¥nty) 
(SPECIFY) s 
Burial 7-13-54 Methodist Cemetery Mt. Savage, Md. 


DATE REC'D BY LOCAL Bae ATi 24. FUNERAL DIRECTOR ADDRESS 
Fe, 


J.R. Durst, Frostburg, Md. 


s 


VS. A15 


(~) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


rate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UGU86 


’ 
6970 CERTIFICATE OF DEATH acta. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Fi 
CouNTY Allegany MARYLAND stare Maryland counry Allegany 
cas, etree are fox limits, write RURAL, EE on ve a cay (If outside corporate limits, write RURAL and give nearest town) 
ani ive neares! is place 
town" Sumber tand Life TOWN Cumberland 
ok a ons eg sages’ 
STREET AppREss 487 Central Ave. 487 Central Ave. 
3. NAME OF (First) (Middle) (Last) | 4. DATE — (Month) (Day) — (Year) 
DECEASED: oF 
(Type or Print) Anna Rebecca Robosson Drama: JUly 9 19 94 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday:) lr UNDER 1 YEAR| IP UNDER 24 HRS. 
WIDOW, 0 IVORCED, 


RACE: Months; Days | Hours | Min. 
Female | White aeavitaowed | Apr.26, 1881 | 73 ices: 
“Toa. USUAL OCCUPATION..Give kind of rs ae Or BUSINESS OR Il. BIRTHPLACE (State or foreign country) : |" ad Od WHAT 


work BS during most of working life, 
wren if retired): "HOeSeKeeper at fome Cumberland, Md. U.S. 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
John Robinette Clara Yergan 
Iv. INFORMANT & ADDRESS: 


15 Was DECEASED Ever IN U.S. ARMED FORCES? 


16. SoctaL Security No,: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) None Mrs. Elder Moore, Cumberland, Md, 
18. MEDICAL CERTIFICATION er 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH es Onset And Desth 
eatiediante cane (Cees & wnt enkar aaecdau 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause iast_ DUE T 
(ec) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF narra 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


iI. OTHER SIGNIFICANT CONDITIONS | 


2 Yes ]_Not}_ 
21. SeCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE | ice bidg., etc.) | 
HOMcne INJURY 
aiMe (Month) (Day) (Year) (Hour) | Wine at OCCURED | HOW DID INJURY OCCUR? 


ile at Not hdd 
INJURY m. At 


Work 0) 
22. I hereby certify that I attended the deceased from oa ge. Rs ee 19a, that I last saw the deceased 
WY, 19.94 > and that death occurred at /, at g R7, from the causes and on the date stated above. 
A 


(Degree or DATE evs 
x ee 
he Bt Zs Vie, 7-7-8 
ATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


4 
Td 54 Hillcrest Cemeter | Cumber Rh: 


ria i 
E REC'D BY LOCAL EGISTRAR’ iT \ {24. FUNERAL DIRECTOR 
IsT) alas Gt / 7. { H. Lee Silcox- Cumberland, Md. 


VS. Alb — 10- 
*@ (+), MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 060 8 
6087 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: i 2. USUAL RE’ NCE/}HOME) OF DEC 


COUNTY AI MARYLAND STATE COUNTY 

CITY (If putside corporal RURAL) LENGTH OF STAY CITYIIf outside dorporate limitsy write RURAL and 

OR angégive nearest ; | {in this piace) OR 

TOW! Pe eS : Ge 4 TOWN 

HOSPITAL OR STREET 

INSTITUTION OR A ADDRESS / 

stReeT appress 3 ZY 3 4 tLY 
3. NAME OF (Firgt) st) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Prin : DEATH: 7. 3.57 18 a4 
5. SEX: 6. COLOR OR}7. SINGLE. M 9. AGE last birthday: = 


If UNDER $ YEAR, 


Months 


Ir UNDER 24 HRS. 
Hours | Min. 


RACE: WIDOWE! 


(Specify) 


HOA. USUAL OCCUPATION (Give kind et 108. KINO OF BUSINESS 
work fia during most of working li OR INDUSTRY, 


Days 


y Byes 


11. BIRTHPLACE (State = foreign country) : 
oe 


12. CITIZEN OF WHAT 


43, WAS DECEASED Even IN U.S. ARMED #onces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 
16. MEDICAL CERTIFICATION 


I DISEASES oR CONDITIONS DIRECTLY LEADING TO a ae 


IMMEDIATE CAUSE CA) (pase 
DUE TO 
ANTECEDENT CAUSE (8) Lh 
DISEASES OR CONDITIONS, IF ANY, (B) Vw Tae — 


GIVING RISE TO THE ABOVE CAUSE = ye To 
STING AND Bn Seana 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] NO o— 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21ieE INJURY OCCURRED 
While Not while 
at work at we tory; 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that, I attended the deceased from , 195.7; that I last saw the deceased 


alive on wah bh Ue pea and that death Ee 3oPhi is he causes and on the date stated above. 
SIGNATUR! d es ADDRES: DATE SIGNED 


CF [4 (ss M.D. ALAA 


23. BURIAL,’ CREMA DATE THEREOF NAME, OF CEMETERY 9 OR CREMATORY 
L (SRECIFY) VA 2 5 ?. G 
EE, At <1 ae <7] + 6 = ent fi 


R°S SIGNATURE a ro} FUNERAL Fae 
ry L, 


ar eg 


ounty) Stpte) 


ADPRESS 


a 


~f,{nformation carefully. The 


~ 
please write the causes of death clearly and legibly. 
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Witttla comupate Ing 


correct age is especially important. Physicians: 


SeWILLIAVA RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (608 
6071 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county  ALLEGANY __ MARYLAND _ STATE WeVA.- =. c 
GITY (If outside sorporate linvita, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, give nerrest town) 
OR an n q e| OR le 
TOWN “COMBEREA ND) 20 ‘BAYS TOWN ROMNEY Rua a 
“HOSPITAL OR. STREET (if rural give locati — 
INeriturioNon MEMORIAL HOSPITAL ADDRESS paras aes / 

__ STREET ADDRESS _CUMBERLAND, MO. 7" ~ _ d 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

|__ityeeser Print) | 2 RUTH. SCHULLER 


We __ 
7. SINGLE, MARRIED. 


; | DEATH: ay | 5 ish 
3. SEX: 6. COLOR OR NGUE. MARRIED, “| @. (DATE OF BIRTH: 9. AGE last birthday: rire AR | If UNDER 24 Hee, 
ACE: WIDO i . hi Mi 
FEMALE Soest JULY 30 if 6) oe: Months| Days | Hours | Min. 
Ox. USUAL, cel a (Gjve kind of | “108. OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work during most of forking life. OR IND! RY: COUNTRY? 
ey: ined): W.VA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


____JACOB_BERRY ZUEEMMA HAINES 


is, Waa DecrAseD Ever IN U.S. ARMED Forces? | (6. SOcIAL Security No. | 17. INFORMANT &-ADDRES?: 
(Yess nofpr unk.)| (If Yes, give war or dates = 
of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i 2 
IMMEDIATE CAUSE (A Cfo Miracle Lod SAL -~ 
DUE T 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B) 2 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. cae 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


—= 


20. AUTOPSY? 
YES 0 NO fe 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2la. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [} CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY 8treet, office bldg., etc. 


— 
21— INJURY OCCURRED 


While Oo Not while 
at work at work 


——— 


21F. HOW DID INJURY OCCUR? 


~ —— M. 
22. I hereby certify;that,I attended the deceased from6/) /F! pal Dass MP fe . that I last saw the deceased 
S. hy Ae , and that death occurred 49:00. ‘om the c&uses and on the date stated aboye. 
ARE me 
4 M.D. 


DATE SIGNED, 
Lh. Att] FAs 
voow yada al ATE THEREOF ("? ME, OF CEMETERY OR | LOGATION (City, town, or Wid, 
R HL SPECIFY) f 3 Wi LZ, 
Os hla Lb, 19SY polit bind Uys | 54 Meld Uikipinks 
5 : : <a 


C'D BY LOCA A sTRAR’ perfA PURE 24. ,CUNERA DIRECTOR aay Ae 
ME gd Dink bark LOADER Lp Pe Vsegpecd ies yesn 


'€ 
k 
a 


gs 
= 


VS. A15— 10 - 53 
& () MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


DR. WeFe 


is MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0608 
6 072 CERTIFICATE OF DEATH . Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY __MARYLAND _|__ state MARYLAND . county ALLEGANY 


CITY (If outside corporate limits, write RURAL 


fown *"* ““EUMBERCAND 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


1 bay $8wn CUMBERLAND 


"HOSPITAL OR STREET ar 1 give locati 
INSTITUTION OR MEMOR TAL HOSPITAL ees) Fee.) 
STREET ADDRESS MEMORIAL _AVENUE 10 GEPHART DRIVE 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ¥ DEATH: JULY 2) 19 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] If uncer t yearn | ir uncer %% Hrs. 
MALE (pest) MARTE APRIL 19, 1893 61 ys, Months) Daya | Hours | Min, 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eee most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : 
MERCHANT RETAIL SELLING CUMBERLAND , MARYLAND. UsSehe 


13, FATHER’S NAME; 


CONRAD G. SMITH 


18. WAS OfckaAseo Ever IN U.S. ARMEO FORCES? 
(es, noggagank.)| (If Yes, give war or dates 
s eof service) WW 7 


14, MOTHER'S MAIDEN NAME: 


AWELIA DAMM 


17. INFORMANT & ADDRESS: 


_MEMORIAL HOSPITAL= CUMBERLAND,MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY No. 


2IT- 30-,4bb 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING T' EATH 


j ix 1 


/ ‘IMMEDIATE CAUSE (AD 
DUE T 
ANTECEDENT CAUSE (S) 


ait ¢ 
DISEASES OR CONDITIONS, IF ANY. @m Yeu Asya! Axl an2 Loe 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. < 
(ec) 2 a 
BUTING 


Il OTHER SIGNIFICANT CONDITIONS CONTRI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
98. MAJOR FINDINGS OF OPERATION 


194, DATE OF OPERATION Z 
52 ) She, NO ga 
ae fe OP EE, at A 
21a. ACCIDENT WAS ee 218. PLACE (Ho: ke farm, factory, (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(GF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY streety office bldg.. ete. 


21c. WHERE DID (City or tow 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify ree I attended the deceased from 3. 19 , 19 5¥ to ly ee 19,S% that I last saw the deceased 
f+, 1907 Sai and ag death occurred at 5:.50.. PAM from the causes and on the date stated above. 


DATE SIGNED 
M.D. 
23. BURIAL. CREMATI 


2h S, 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, se county) a 

REMOVAL (SPECIFY) 
Buwial ely az lost| St Lue kes Lutheean Com genes Age J akerwel me a eeat 


AT REC'D BY ie Wrycter IST) VE aE ‘URE wy. d\ 24, FUNERAL DIRECTOR ADDRESS 
Hash, Deh oe TS. Ha fev. Cpmtan len falas 


alive on .. 
SIGNATUR! 


ATE THEREOF 


€ 
f 
ml 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- "@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform’ 


phrefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ao faentis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (609Q 


6073 CERTIFICATE OF DEATH nee: iene oat 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
country Allegany _ _marvtann_|_srate_ Maryland’ counry Allegany _ - 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town, 


TOWN Cumberland »Md. 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


65 yrs) ‘own Cumberland,Md. 


HOSPITAL OR | STREET (If rural give location) z<. 
N OR DRESS 
_street aporess® E,First St. * : 8 BE. First St. 
3. NAME OF (First) a oo ie (Lasty | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Sarah ___ Agnes Snider oeaTH: V~ Ley 1954 
3. SEX: 6. comer OR |7. SINGLE. MARRIED. 3 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER 1 Year| Ir UNOER 24 Hes, 
: 1 D , | Hou {| Min, 
: WED, 7 > Months| Days | Hours{ Min. 
eee Me ° _ TS86I Sa ne Pe | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS If. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even 'Otisewife Own home Mayo County Ireland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Patrick Coyle Mary McNeal 
13, WAa DECEASED EVER IN U.S. ARMEO FORCES? 168, SOCIAL SECURITV No. 17. INFORMANT & ADDRESS: 
rl or unk.)| (If Yes, give war or dates A 
fito"* Sates Meera = None Joseph C, Snider 8 E.First St 
= . MEDICAL CERTIFICATION te INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE tad Zl2-0 2 eo Sans. 

DUE TO 

ANTECEDENT CAUSE (8) 2 — 
DISEASES OR CONDITIONS, IF ANY. (B) Fapee- 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] NO (| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY ~* 


ss! INJURY OCCURRED ZF. HOW DID INJURY OCCUR? 


hile Not while 
C1 at work 


M. 
y that I attended the deceased from Lestat! Bs a5 PTS, 19 $Athat I last saw the deceased 


at work 


22. I hereby ce 


alive on gexec WE, 198-7, nd that death occurred at &. SFM, from the causes and on the date stated above. 
SIGNAT Va A. ADDRESS DATE SIGNED 
a oteeerriglh M0. LEIS 
23. BURIAL, Saeeaeny | DATE THEREOF | NAME OF CEMETERY OR CREMATORY i tees (City, to&n, or county) (State) 
REMOVAL (SPECIFY) 
7-27-54 Hillcrest Burial Park Cumberland,Md,. 


Burial 
fase S J9s4 Yeti k avh, md\ James’. Scarpei1i CumberTant,\a. 


Wiunin cooppree Hmise 


MARGIN RESERVED FOR BINDING 


4 
on) 


VS. A15—10- “> 


“The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


7 GS STRAS as 


ets Fi: STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 U6094 
OR, VAN oRMER. | CERTIFICATE OF DEATH Reg. Dist, No YF 
1, PLACE OF DEATH: 2. USUAL RESIDENCE < (HOME) OF DECEASED: 
county _ALLEGANY_ ___ MARYLAND. state MARYLAND county GARRETT 
SITY (If outside corporate, Times, write RURAL) LENGTH OF STAY CITYUE outside corporate limits, write RURAL, and give nearest town) 
__ TOWN CUMBERLAND 22 BAYS Town _GRANTSVILLE (eile Sr: 
INSTITUTION OR ADDRESS pitecorel ive leeshion) - 
| STREET ADDRESS MEMORIAL HOSPITAL’ _ " |e —__ ROUTE #2, BOX yy 
3. NAME OF (First) (Middle) (Last) — | = DATE “(Month) (Day) (Year) 
type or Print) DANIEL H. __——sSPIKER DeatH: JULY 9,10 5H 
B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: (9. AGE ‘last birthday| IF unoem 1 year 


FUNDER 24 Hes. 


RACE: WIDOWED. DIVORCED. Months| Daye | He 
MALE WATE (Brecit)'§ 1 NGLE — 12, 18% A coe esi ree 
1Oa,,USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLAC (State or foreign country): |12. CITIZEN OF WHAT 
Lrprk done during most of working life, R Oke £4 COUNTRY? 
fk erred) : 
KALA aa _ sen GRANTSVILLE, MD. UsSeAe 
3. FATHER’S NAME: 14, WOTHER’S MAIDEN NAME: 
SAMUEL SPIKER DILLEY 
15. WAS DECEASED Ever IN U.S. ARMEO FORCES? | 18. SOCIAL SECURITY NO. : YNFORMANT & ADDRESS: 
e~yp .)| Ut Yes, gi > i 
ra ee cess steal Ty RIAL HOSPITAL ~ CUMBERLAND, MD. 
ci op iT 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (ad Corterima Mead [ortrest _| 


DUE TO rw 
ANTECEDENT CAUSE (S) l u F, 4, iw oY xe 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(eo) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (ia NoT] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


“21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased frond DZ.. ; 195_¥ to £ 9 fd? , that I last saw the deceased 


alive on8 iy ” 19.5 4 and that death occurred at 6:00Am, from the causes and on the date stated Bey 


SIGNATURE ADDRESS DATE SIGN 
A VA Bory M.D. Liinpstiad/ rd @ Gg 
ounty, 


23. BURIAL, spat | DATE THEREOF | NAME OF CEMETERY OR CREMATORY le, LOCATION (City, town,’ or 


REMOVAL diate 
Wiig. Uy 


R Z, eA __ Meg ABAcH 
EGIL IG. 3 a aa ae ADDRESS 
oT rai tl ldig maki ee a 


ie 


A TE “ox BY LOCAL 
= 


Shien, walaliwlc ew MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06092 


aa 


fg 


/MARGIN RESERVED FOR BINDING 


S 


VS. A15 —10- a) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ke. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


6075 CERTIFICATE OF DEATH Reg. Dist. No. cd 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEA 
___ COUNTY __ ALLEGANY __ MARYLAND state WeVA. COUNTY 


work done during 
red) : 


city (If outside corporate write RURAL LENGTH. OF STAY CITYAIE outside corporate limits, write RAL and give nearest town) 
an; wn is, ger : 

fown “COMBERTANS 6 BAY: TOWN PETERSBURG 55 Me 
"HOSPITAL OR r Fi STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS MEMORIAL HOSPITAL. WV 
[3. NAME OF (First) = —s—«~«*« Middle ~_CLaast) E Tala DATE (Month) (Day) (Year) 

DECEASED: 

Ctype or Print) PAULINE SWICK DeatH JULY 5 ih 
3. SEX: 6. COLOR OR |7._ SINGCE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1r UNDER + vean| ir UNDER 24 Hes. 
FEMALE | WHPFE Greco) MARRTED? | OCT, 14, 19/8 ho Pe Et ea ee (ey 
hOa. USUAL OCCUPAT, i aaa THPLACE (State or foreign c country) : | 12. CITIZEN OF WHAT 


even if reti 


W.VA. 
| 14. MOTHER'S MAIDEN NAME: 


NELLIE STRAWDERMAN 


| 17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL, CUMBERLAND, MO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ x 
IMMEDIATE CAUSE (A) Caren Aa. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Core Te PI. 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 
ee ae 2 . 
(<5) Fine sew» Cobo wey 6 Wnoutt, : 


Il OTHER SIGNIFICANT CONDITIONS crates Wh | 


USK. 


13. FATHER'S’ 


JAMES DELAWDER 


13, Waa DECEASED EVER IN U.S. ARMED FORCES? 


(Yesxngg or unk.)| (If Yes, give war or dates 
. of service) 


$8. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


19a. DATE OPERATION: . ; 
al so) Yes oO NO oO 


21a. ACCIDENT WAS UNDERLYING 1] 218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


'21p. TIME (Month) (Day) (Year) (Hour) 2iz INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ae ee at work 
22. I hereby gertify that I attended the deceased from 3.9.., 198%., to . eae 19% that I last saw the deceased 
alive on . yu ae 195% and that death océdrred at 5300 MMrorh the causes and on the date stated above. 
SIGNATUR} ADDRESS beets SIGNED 
M.D. (Ce) OSE WA S oS Sf ve 
23 RIAL, CREMATION, NAME OF CEMETERY OR SREMATORY LoeAy ON (Gry, town, ov/eount | (§tate) 
MOVAL ASPECIFY) Y VA on . 
LEA 72 tithe, MPT (MAG % 


Ltd, 1A \ hee bohaplers betiabaig WD. 
we Fite om 


Witietn co. pocnte ilintts 6 4 . 06093 
© MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
2 COUNTY Allegany MARYLAND stare Md. county Allegany 
ys CITY (if cues) ,coeperste oe write RURAL LENGTH OF STAY clITY oF outside corporate limits write RURAL and give nearest town) 
/ ag OR and giv, Scie (in this place) OR 
E- TOWN and TOWN Glmberland 
ae HOSPITAL Se STREET. (Jf rural, give location) 
Oo 8 INSTITUTION OR 
ipy~q> | STREET AppRbss 318 Reservoir Ave. 518 Reservoir Ave. 
t 2H 3. NAME OF OF (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
32 
ao (Type oF Print) William Henry Valentine | DEATH July 24 19 54 
om 5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
as RACE: WIDOWED, DIVORCED, tenth Da | Days | Hours | Min. 
Ag male white eaeeley) - yrs. | | 
‘3. | We. USUAL OCCUPATION (Give pkind of | 10b. KIND OF BUSINESS OR) 11. BIRTHPLACE (State or foreign country):| I2-CITIZEN OF WHAT 
o 2d work done daring most life, INDUSTRY: COUNTRY? 
Z Sq | Jarfrtory ema U.S.A. 
a m 3 13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
: Bs “Retnitiemames 6 
52 15. Was Deceased Ever In U.S. ARMED Forces ?| 16, sociaL Security No.: | 17. INFORMANT & ADDRESS: 
& is (Yes, no, or et (If Yes, give war or dates of 
2 ‘ag no . 718-10-2946 l(wife) Laura R.Valentine, City. 
a i~} 18. MEDICAL CERTIFICATION 
a wa E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - oes ee 
Ma 
B28 a Kane eaaRe ary.occlusion sudden... 
ii 7 
ABO A 
a a ntecedent cause(s) 
ge Dibeabessat ‘conatfions, t@ny, oon GOROnAaLY.sclerosi.s.......... Stale Nae 
z as giving rise to the above cause DUE TO 
g Be stating underlying cause last (4) 
a és Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= au TO THE DEATH BUT NOT RELATED TO THE 
is ITION CAUSING DEATH. 3 née isisdt-dieai = ie 
eS 19, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
sf ¢ re . Yea) No tt 
a 21a. EXTERNAL CAUSE WAS 21b. ce (Home, farm, factory, 2lc. (City or town) (County) (State) 
| PRIMARY () or CONTRIBUTING () iret: ofiice bldE., ete, : 
= CAUSE OF DEATH. INJURY i . 
2 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
2 OF While at Not while | : 
C INJURY M. work [) at work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [#, Inquiry —], and 
find that death resulted from: Natural causes §], Accident [], Suicide [], Homicide [], Undetermined cause (me 
SIGNATURE CHIEF MEDICAL EXAMINER 8 DATE SIGNED 

J 


PLEASE WRITE PLAINL 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


age is especial 


VS. A15A - 5-53 


itp corpo ptDReAeJONES MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y6094 


c 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - i) 


carefully. The 


ati 
please write the causes of death clearly and legibly. 


of info 


INLY, WITH UNFADING INK. Supply every ite 


PLEASE TYPE OR WRITE 


correct age is especially important. Physicians 


ha 


6077 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___county _ALLEGANY __MARYLAND __ state MARYLAND county ALLEGANY. 
SITY (If, outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Town CUMBERLAND. 9 DAYS TOWN CUMBERLAND 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ESS 
INSTITUTION OR MEMORIAL HOSPITAL 
__PTREET APOREPS veupe Al ANE a eS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(ive cr Pant) ALBERT, WIEBEL ¥ JULY 4 1954 
3B. SEX: 6. ees OR |7. SINGLE SMARRIED, 8, DATE OF BIRTH: 9. AGE last birthday| IF uNo«n t ven | IF UNDER 24 Hrs. 
Months| Days | Hi Mii 
MALE WHITE (Specify) MARRIED June 28 / ff FY Bd yes sil 
104_ USUAL OGZUPATION (Give kind of) 1 KIND OF BUSJNESS | I1. BIRTHPLACE (State or ffreign count 
i) rie aine eg gnost of working life, . DpusTeY q e ate) Ee Ws 
iy. a BAS __ MARYLAND UsSeAe 
B. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
BERTHA LEHMAN 


15s. WAS DECEASEO EVER IN U.S. ARMEO Forcest 


(Yes, po, or unk.)| (If Yes, give war or dates 
Uy of service) 


16. SOCIAL SECURITY NO. 


Plo 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
I51X 
IMMEDIATE CAUSE ZS) Lnenae-e pee LO fay $ 
ANTECEDENT CAUSE (8) cos ZZ 
DISEASES OR CONDITIONS, !F ANY. (B) Wntnctned a yas & peo 


17. INFORMANT & ADDRESS: 


MEMORIAL_HOSPITAL, CUMBERLAND MD __ 


INTERVAL BETWEEN 


GIVING RISE TO THE ABOVE CAUSE = nye To 
et aN CRUMB EL YING SC AUSESEAST.. 

«c) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE see Lp 
DISEASE OR CONDITION CAUSING DEATH. UE. A (te 7 - OCA 


194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION Z, 20. AUTOPSY? 


yes (ane o 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State). 
OF INJURY street, office blde., ete.| INJURY OCCUR? us 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


an INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22. I hereby certify that I ial d the deceased from AOU. eo +, to“ fs Fi iat that I last saw the deceased 
alive on , 19; ewe that death occurred at 7;40AN, » fr the ‘causes and on the date stated above. 
SIGNATURE DATE SIGN 

f Ris oS ' gf 7 = Ss 

23, BURIAL, CREMATION,| D. ff HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) y 1954 | ‘ 
Burial r 


Rese Hil] Cem, Cumberland, Md. 


1.5 ~ ARS A. 24. FUNERAL DIRECTOR ADDRESS 
ZZ K Hood Ws Charles L. Geerge Cumberlend,Md, 


DATE REC'D BY LOCAL 


(Js oe LIS. 


4 
VS. A15— 10-5, —_: 
‘ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


YO0I5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rl 
6099 CERTIFICATE OF DEATH Reg. Dist. No. g ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Al legany _ ____ MARYLAND __ STATE. Md. i Scouniy, Allegany 
CITY (If outside corporate imits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) we (in this place) OR 
__ TOWN _Lenacening 75 yrs TOWN Tonacening 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 5 
___ STREET ADORESS washington, St. eg Tb Washingten Ste : 
AME OF (First) (Middle) (Last) 4. oar (Month) (Day) (Year) 
DECEASED: 
(Type or Print) DEATH: July J 10 19 54 
5. SEX: 6. ig a OR )7. SINGLE, MARRIED, 8. DATE OF BIRTH: "|9. AGE last birthday] If unpen 1 vean| IF UNDER 2a Hs. 


Months| Days | Hours Min. 


Male Geis SINGLE | Oct, 6.1878 | 75m 


Oa. USUAL OCCUPATION al kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): /i2. CITIZEN OF WHAT 
work done during most of working li! OR INDUSTRY: COUNTRY? 
even if retired) Pat ied Miner Lenacening, Md. eSeAe 


13. FATHER’S NAME: 


Jgehn Wilsen 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 


Eliza Bradley 


17, INFORMANT & ADDRESS: 


16, SOCIAL SECURITY ND. 


(¥es, yg. or unk.)| (If Yes, give war or dates 
o* He aenices Ne Nene _ _| Mrs. Sars Jane, Gardner (Sister) _ 
18, MEDICAL CERTIFICATION Lenacening, md INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH As ce ONSET AND DEATH 
/ ¢ on g 2p oO. p 4 k. 
Feats CAUSE (ay en Tc eee ae - 
DUE TO 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ANTECEDENT CAUSE (6) CSc. _ 
DISEASES OR CONDITIONS, IF ANY. cB) Ripe 7S Yeon 
<3) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO THE ay X | 
DISEASE OR CONDITION CAUSING DEATH. Cow SS 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATIO 


20. AUTOPSY? 
Yes oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Wi AU OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. Mi eat at work 
22. I hereby certify that I attended the deceased from F 19$3, to ..fQ rk ik, that I last saw the deceased 
alive on (>) death occufred at _........ M, from the causes on the date stated above. 


ADDRESS 
Aare 


DATE SIGNED 


23. BURIAL, CREMA’ 
REMOVAL (SPEct 


Bu, 


DATE RE LOCAL | 
R 


Lonac®ning, 
24. FUNE LL DIRECTOR Miles sarse 
George Eichhern, Lenacening, #4, 


TR: 


‘Witmtn corporate limite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v6096 


x 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Drang 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


7" ryy Al iv 
6078 CERTIFICATE OF DEATH tus ie ee 
}. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Allegany MARYLAND state Maryland county Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and five nearest town) 
OR and give nearest town) - (in this place) OR 
2 Cumberland . Mo TOWN Cumberland 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS /5 Boone St. 45 Boone St. 
3. NAME OF | (First) (Middie) (Last) | 4. DATE (Month) (Dry) (Year) 
(Type or Print) Odell Pearl Young DEATH: July 74 7 5% 
5. SEX: 3. ie OR i WIDOWED, DIVORG 8.. DATE. OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNOER 24 HRS. 
R. 3 WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female| White | toe: Widowed| April 30, 1905 49 om | eee 
» USUAL OCCUPATION..Give kind of y s oe woe OR ) He BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done duri yt of wi as aaa COUNTRY? 
r West Virginia wel. 
3. FATHER'S NAME, sd MOTHER'S MAIDEN NAME: 
Robert Phares Margaret Bowers 


15 Was Deceaseo EVER IN U.S.ARMED Forces?| 16. SociaL Security No.: f INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
% No service) 2/3- 22-7947) Gerald D Young 45 Boone St. Cumberland 
18. MEDICAL CERTIFICATION nace aemetel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
rey) Gat prceetl thu thee. 
indabess cause Rate Be ce ae Os ANA on. See gelh Werth... 


Antecedent causes (s) = 
Diseases or acaubee( if any, () ; £ CO rmeiile... 
giving rise to the above cause ei 


stating the underiying cause Iast_ DUE TO . 5 g 
(e) le CS pecabed a | 
H. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 


Wa. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
CU zg Yes {]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, {xetory, street,) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) =f 

TiOMICIDE firury 

TIME (Month) (Day) (Year) (Hour) eels. OCCURED HOW DID INJURY OCCUR? 

OF Whiie at Not While aa 

INJURY m. | Work At Work (1 


.., 198%... that I last saw the deceased 
, from shee causes and on the date stated above. 


22. I hereby certify that I attended the deceased from ...! 
alive on ity 19.S¥.., and that death occurred at 


SIGNATU aod or gs ADDRESS DATE SIGNED 
Ropes ee | GREEDY 
23. BURIAL, CREMATIO! 


DATE THEREOF Z| aie OF CEMETERY OR ant ‘ORY | LOCATION (City, town, or county) (State) 


HEMOB AL s(gnretty) 7/17/54 Hillcrest Cemetery Cumberland, Md. 


Pad BY pocey EGISTRAR’S FUNERAL DIRECTOR ADDRESS 


24. 
Dad Louis Stein, Inc, Cumberland, Md. 


Vettes corpo 


=& 


, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10-5: 
& (~) MARGIN RESERVED FOR BINDING 


” The 


¢/DURRETT MARYLANG STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 0 9 


CERTIFICATE OF DEATH Reg. Dist. No. 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ALLEGANY ____ MARYLAND state MARYLAND county ALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Town *"" CUMBERLAND Fown CUMBERLAND 
Ene ne cea, cee 
STREET ADDRESS MEMOR TAL HOSPITAL 
Ra ee ee ae 5 == —129_ELDER STREET. = = 
. NAME OF (First) ~ (Middle) (Last) DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy OWEN We ZIMMERLY peatH: JULY 19 19 St 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: "]9. AGE last birthday| tr unoen « vean| 


lp UNDER 24 HRS. 


WIDOWED, DIVO! Months|_ D: 
MALE WATTE (Sree) MARRIED | APRIL 27 , I880 Pole | See, ee 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF’ OO 11. BIRTHPLACE (State or foreign country): [12. CITIZEN oF WHAT 
work gone during most of working life, OR INDUS; | COUNTRY 
even  FEtied B&O Yard Engineer - SEIBERT, MARYLAND Se As 


13. FATHER'S NAME: 


LAWRENCE Z!MMERLY 


18, WAa DECEAsEO EVER IN U.S. ARMEO Forces: | 
(Yea, no, ¥ unk.) (If Yes, give war or dates 
fe} 


| 14. MOTHER'S MAIDEN NAME: 


2YEMIAH Panison 


17. INFORMANT & ADDRESS: 


18, SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


Re ip. Woh eaeriee) _705 —05 = 5228 _Mrs Zimmerly 129 Elder St. 
; 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onde ANG Voeeee 
IMMEDIATE CAUSE (Ad Z =a eS SS evo 
DUE To 


ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY, (B) a PE y, 3 i Fe 
GIVING RISE TO THE ABOVE CAUSE 


DUE TO 


STATING UNDERLYING CAUSE LAST. Cerne Sze yy 
‘c) % 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No o 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
WI 


21F. HOW DID INJURY OCCUR? 
hile Not while 


M. 


at work at wor] 
22. I hereby certify that I attended the deceased ee 444,19. Bio JS, ¢F., 19 7% phat I last saw the deceased 
alive on ap Vy me) Sand that death occurred at 9:00AM, from the causes and on the date stated above. 


SIGNATU ADDRESS ? TE SIGN 
ay? ON i 47 
23. BURIAL, CREMATION, 


ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or watt (State) 
REMOV, rial 


9/22/54 Pe Burial Park | Cumberland Maryland 


R jee Rs 24, FUNERAL DIRECTOR ADDRESS 
wb Louis Stein, Inc. Cumberland, Md. 


correct age is especially important. Physicians: 


ATE REC'D BY LOCAL 
as 


